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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 
COMMITTEE  OF  THE  COUNTY  OF  LANARK. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  submit  the  Twenty-Second  Annual  Report 
on  the  Medical  Inspection,  Supervision,  and  Treatment  of  School 
Children  in  the  County  of  Lanark  for  the  year  ended  31st  July, 
1931.  This  report  is  prepared  in  accordance  with  the  Memorandum 
on  School  Health  Administration  issued  by  the  Department  of 
Health  for  Scotland. 

1 am, 

Your  obedient  Servant, 

JOHN  MACINTYRE, 

Executive  School  Medical  Officer. 


School  Medical  Inspection  Offices, 
3 Clydesdale  Street, 
Hamilton,  December,  1931. 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28658784 
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SCHEME  OF  MEDICAL  INSPECTION, 
SUPERVISION  AND  TREATMENT. 


i. 

LIST  OF  STAFF. 

The  personnel  of  the  Medical  Inspection,  Treatment,  and 
Nursing  Staffs  is  as  detailed  on  page  6 of  this  Report.  On  15th 
September,  1930,  Dr.  W.  Jones  Mackinnon,  Principal  School 
Medical  Officer  of  the  Southern  Division  of  the  County,  retired  from 
the  School  Medical  Service  after  having  held  this  appointment  for 
twenty-one  years.  Dr.  Mackinnon’s  retiral  was  occasioned  by  the 
re-organisation  of  the  medical  services  under  the  Local  Government 
(Scotland)  Act,  1929.  On  15th  January,  1931,  Dr.  Catherine 
Wilson  resigned  her  appointment  as  assistant  school  medical 
officer,  the  vacancy  created  being  filled  by  the  appointment  of  Dr. 
Isabel  C.  Darling  on  16th  January,  1931. 


(«) 

II. 

Number  of  Schools  in  the  whole  Education 

Area  : — 

Primary, 

223 

Secondary,  ... 

21 

Special  Schools  or  Classes,  

11 

(b) 

Number  of  Children  on  Register,  ... 

99,816 

Number  of  Children  in  Average  Attendance, 

91,319 

During  the  course  of  the  year  under  review  several  new  schools 
have  been  completed  and  important  reconstructions  of  and  additions 
to  existing  schools  carried  out.  Of  these  the  most  important  are  : 

Shotts  ...  New  Primary  School  at  Benhar  to  replace  the 
old  School  which  had  become  unserviceable. 

Biggar  ...  New  Primary  School  and  reconstruction  of  the 
Higher  Grade  School. 

Rutherglen  ...  New  Infant  School  at  Burnside. 


Old  Monkland  Construction  and  equipment  of  rest  shelter  at 
Drumpark  Special  School. 

Cadder  ...  New  Primary  School  at  Auchinloch  to  replace 
the  old  school  there  which  had  become  unsuitable 
for  educational  purposes. 

New  Monkland  New  R.C.  School  at  Whiterigg  to  replace  Meikle 
Drumgray  R.C.  and  Whiterigg  R.C.  Schools, 
both  of  which  had  become  unsuitable  for 
educational  purposes.  Addition  of  cloak-rooms 
and  staff  rooms  and  installation  of  heating  at 
Caldercruix  Public  School, 
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III. 

NUMBER  OF  VISITS  TO  SCHOOLS  FOR  SYSTEMATIC 
EXAMINATION  IN  ACCORDANCE  WITH  SCHEME 
OF  INSPECTION. 

During  the  session  1930-31  the  School  Medical  Officers  paid 
1 .204  visits  to  schools  in  connection  with  the  routine  examination 
of  the  pupils.  As  in  former  years  the  groups  of  children  examined 
at  these  visits  were  : — (1)  Entrants,  5-6  years  old  ; (2)  Inter- 
mediates, 9 years  old  ; (3)  Seniors,  12  years  old  ; (4)  Secondary 
Pupils,  16  years  old  ; and  (5)  Special  Cases. 


IV. 

NUMBER  OF  SPECIAL  VISITS  BY  THE  SCHOOL 
MEDICAL  OFFICERS. 

Following  upon  the  routine  examination  of  the  various  age 
groups  of  children  mentioned  in  the  preceding  paragraph,  a 
systematic  course  of  revisiting  of  all  schools  was  undertaken,  this 
being  an  essential  part  of  the  scheme  of  school  health  administra- 
tion. The  principal  objects  of  these  visits  are  : — 

1.  To  re-examine  all  children  who  at  the  routine  inspection 
were  found  to  be  suffering  from  any  condition  which 
required  attention. 

2.  To  examine  “ group  ” pupils  who  were  absent  at  the  time 
of  the  routine  inspection. 

3.  To  examine  any  special  cases  which  may  have  arisen 
during  the  intervals  of  the  school  medical  officers’  visits. 

In  addition  to  the  foregoing  visits  of  supervision  many  visits 
were  made  by  the  medical  officers  to  examine  applicants  for  food, 
boots,  clothing,  part-time  employment  certificates,  etc.,  and  to 
examine  and  report  on  absentee  children  and  invalid  children  for 
whom  special  education  might  be  required.  The  total  number  of 
special  visits  paid  by  the  school  medical  officers  amounted  to  978. 

The  number  of  scholars  actually  seen  at  these  revisits  during  the 
year  under  review  amounted  to  22,167.  For  the  number  of  children 
examined  under  the  various  categories — malnutrition,  employment, 
absentees,  etc. — see  summary  on  pages  16  and  17  of  this  Report. 


V. 

SANITARY  CONDITION  OF  SCHOOLS. 

The  sanitary  condition  of  the  schools  in  the  educational  area 
continues  to  be  satisfactory.  It  has  been  the  practice  of  the 
Education  Committee  to  replace  all  earth  closets  in  the  rural 
districts  with  water  closets  whenever  a water  carriage  system  was 
introduced  in  the  neighbourhood  and  in  only  a very  few  of  the 
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more  remote  schools  is  the  dry  earth  closet  now  in  use.  Central 
heating  is  also  being  introduced  in  all  schools  to  replace  the  open 
fires  wherever  practicable.  The  regular  daily  cleaning  of  all  schools 
and  the  periodic  cleaning  of  windows  and  floor  scrubbing  are 
satisfactorily  carried  out. 


VI. 

(A)  ORGANISATION  AND  ADMINISTRATION. 

This  is  as  submitted  in  the  yearly  return  to  the  Department 
of  Health  for  Scotland. 

(B)  SCHOOL  NURSES. 

1.  Number  on  Staff. 

The  total  number  of  nurses  on  the  staff  is  20.  These  are 
allocated  as  follows  : — For  medical  inspection  and  supervision,  7 ; 
for  treatment,  13.  This  number  is  the  same  as  last  year. 

2.  Duties  in  Schools. 

For  detailed  account  of  the  duties  of  the  nursing  staff  engaged 
in  school  medical  inspection  and  treatment  see  Report  for  1929-30. 

3.  Duties  in  Visiting. 

For  details  regarding  these  duties  see  Report  for  1929-30. 
The  number  of  home  visits  paid  during  the  year  by  the  nursing 
staff  amounted  to  944. 


(C)  ARRANGEMENTS  FOR  “ FOLLOWING  UP.” 

A full  account  of  the  arrangements  in  force  for  the  ” following 
up  ” of  cases  requiring  attention  was  given  in  last  year's  Report. 


(D)  SUPERVISION  OF  INFECTIOUS  DISEASE, 
INCLUDING  SCHOOL  CLOSURE. 

In  order  to  keep  the  various  public  health  authorities  in  close 
touch  with  the  prevalence  of  infectious  or  contagious  diseases 
occurring  in  school  arrangements  have  been  made  whereby  all  such 
cases,  whether  compulsorily  notifiable  or  not,  are  intimated  to  the 
health  authority  concerned.  Immediate  exclusion  from  school 
is  exercised  in  every  case  of  infectious  or  contagious  disease  and 
the  parents  are  at  the  same  time  notified  of  the  fact.  No  child  who 
has  been  excluded  from  school  for  infectious  or  contagious  disease 
should  be  readmitted  to  school  by  the  teacher  without  first  pro- 
ducing a clearance  certificate  from  the  family  doctor  pr  the  public 
health  authority  of  the  area,  or,  in  the  absence  of  these,  without 
being  examined  by  one  of  the  school  medical  officers. 


The  practice  of  closing  down  schools  whenever  an  epidemic 
made  its  appearance  in  a district  has  been  for  many  years  dis- 
continued in  this  educational  area  as  it  was  regarded  as  having 
little,  if  any,  effect  in  controlling  the  course  of  the  outbreak.  This 
has  been  recognised  also  by  the  Department  of  Health  for  Scotland 
who  issued  a Memorandum  dealing  with  the  subject  and  emphasizing 
that  only  in  very  exceptional  circumstances  should  the  closure  of 
a school,  or  even  of  a department  of  a school,  be  resorted  to  during 
epidemic  periods. 

The  County  Bacteriologist  (Dr.  Gow  Brown)  examined  and 
reported  on  all  specimens  submitted  to  him  by  the  school  medical 
staff.  During  the  year  117  such  reports  were  received. 

(E)  CO-ORDINATION  WITH  PUBLIC  HEALTH  SERVICES. 

The  close  co-operation  which  exists  between  the  school  medical 
service  and  the  public  health  and  sanitary  services  in  the  County 
and  large  Burghs  has  been  very  fully  gone  into  in  previous  reports. 
Special  disinfection  of  schools  or  of  certain  departments  was  carried 
out  by  the  sanitary  officials  whenever  a request  for  such  measures 
was  made  to  them,  the  janitors  of  the  schools  concerned  freely 
giving  all  the  assistance  requested. 

(F)  PRESENCE  OF  PARENTS  AT  INSPECTION 
AND  TREATMENT  CENTRES. 

Little  can  be  added  to  what  already  has  been  written  on  this 
subject.  Although  the  number  of  parents  who  attend  at  the 
routine  examination  of  their  children  remains  comparatively  small, 
the  same  cannot  be  said  of  their  attendance  at  the  various  treatment 
centres — visual,  dental,  ear,  nose  and  throat,  and  minor  ailments 
clinics.  As  regards  visual  and  ear,  nose,  and  throat  treatment  it 
is  rare  for  a parent  to  be  absent  at  the  examination,  whilst  at  the 
dental  and  minor  ailments  clinics  the  attendance  of  parents 
continues  to  be  exceptionally  high. 

Where  appointments  have  been  made  for  the  special  examination 
of  children  suffering  from  physical  or  mental  disability  and  for 
whom  special  education  may  be  necessary  the  children  are  invariably 
accompanied  by  a parent  or  guardian. 

(G)  SPECIAL  EXAMINATIONS. 

(a)  For  Infectious  or  Contagious  Diseases. — On  intimation 
being  received  from  a head  teacher  of  the  presence  of  suspected 
infectious  or  contagious  disease  in  school,  steps  are  taken  to  have 
the  school  visited  at  the  earliest  possible  moment  to  investigate 
the  matter.  Head  teachers  usually  exclude  any  suspected  case  of 
infectious  or  contagious  disease  at  once,  pending  the  visit  of  one 
of  the  school  medical  officers,  or,  if  the  school  is  situated  in  a district 
served  by  a minor  ailments  clinic,  the  case  is  referred  forthwith  to 
the  medical  officer  in  attendance  there.  I he  regular  visits  of  the 
minor  ailments  clinic  nurses  to  the  schools  are  of  very  great  assist- 
ance to  the  teachers  in  this  respect. 
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(b)  Absentee  Pupils. — During  the  year  under  review  con- 
siderable numbers  of  absentee  children  were  referred  for  special 
examination  to  the  school  medical  staff  by  the  various  School 
Management  Committees.  The  following  are  the  areas  from  which 
requests  for  examination  and  report  were  received  and  the  numbers 
of  children  examined  : — 


Old  Monkland 226 

Hamilton 174 

Bothwell,  ...  ...  ...  ...  ...  153 

New  Monkland,  ...  ...  ...  ...  87 

Rutherglen,  ...  ...  ...  ...  43 

Dalziel,  ...  ...  ...  ...  ...  33 

Blantyre,  ...  ...  ...  ...  ...  30 

Cambusnethan,  21 

Cambuslang,  ...  ...  ...  ...  15 

Dalserf 15 

Cadder,  11 

Lanark,  10 

Shotts,  ...  ...  ...  ...  ...  10 

Carluke,  ...  ...  ...  ...  ...  7 

Lesmahagow,  ...  ...  ...  ...  6 

Douglas 3 

Avondale,  ...  ...  ...  ...  2 

Carnwath, 2 

Stonehouse,  ...  ...  ...  ...  2 

East  Kilbride 1 

Southern,  ...  ...  ...  ...  ...  1 
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(c)  Physically  Invalid  Children. — In  this  category  are  included 
all  children  who  were  reported  to  be  suffering  from  some  disability 
which  precluded  their  attendance  at  an  ordinary  school  and  for 
whom  special  educational  facilities  were  presumed  to  be  necessary. 
At  the  special  examination  conducted  in  each  case  it  was  frequently 
found  that  the  disability  from  which  the  child  suffered  was  of  a 
transitory  or  minor  character  and  not  such  as  to  prevent  attendance 
at  an  ordinary  school.  On  the  other  hand,  many  of  the  children 
were  found  to  be  suffering  from  such  a degree  of  impairment  either 
of  one  of  the  special  senses  (sight  and  hearing)  or  of  general  health 
that  ordinary  school  attendance  was  not  advisable  until  definite 
improvement  could  be  noted.  Apart  from  children  who  are  totally 
blind  or  deaf-mute  there  are  children  whose  vision  is  so  defective 
as  to  render  them  “ educationally  ” blind  or  who  are  so  dull  of 
hearing  as  to  render  them  “ educationally  ” deaf.  Such  children 
should  be  regarded  as  blind  or  deaf  children  and  be  educated  as 
such.  The  same  applies  to  the  child  who  has  good  hearing  but  has 
not  the  faculty  of  speech. 

The  number  of  children  who  suffer  from  organic  heart  trouble 
is  high  and  does  not  seem  to  be  diminishing  as  the  years  go  on  but 
rather  to  be  increasing.  The  proportion  of  the  cases  which  can  be 


regarded  as  congenital  in  origin  is  small  in  comparison  with  the 
numbers  of  acquired  heart  trouble.  There  can  be  no  question  that 
in  the  case  of  early  heart  affection  a child  should  receive  special 
educational  facilities  for  a lengthened  period  either  at.  a special 
residential  or  day  school.  When  a cardiac  child  reaches  an  age 
when  he  is  better  able  to  take  care  of  himself  and  when  compensation 
of  the  heart  has  been  well  established  for  a long  time  he.  may  then 
be  permitted  to  resume  ordinary  school  attendance  with  some 
degree  of  safety. 

Amongst  the  senior  pupils,  and  especially  in  the  case  of  girls, 
it  is  no  uncommon  experience  to  find  functional  heart  disorder. 
This  condition  usually  clears  up  but  while  it  is  present  it  is  a wise 
precaution  to  exempt  all  such  cases  from  gymnastic  exercises  till 
certified  fit.  by  the  visiting  school  medical  officer. 

The  total  number  of  physically  invalid  children  examined 
during  the  year  amounted  to  566.  This  number  includes  9 blind 
children,  17  deaf-mute  children,  and  12  cases  of  high  myopia. 

(d)  Mentally  Invalid  Children— During  the  year  under  review 
128  children  who  were  reported  to  be  suffering  from  a more  or  less 
severe  degree  of  mental  impairment  were  specially  examined  by 
the  School  Medical  Officer.  The  cases  were  submitted  chiefly  by 
the  teachers  or  through  the  attendance  officers  but  in  several 
instances  the  children  were  discovered  by  the  school  medical  officers 
during  their  routine  examination  of  the  pupils.  In  some  cases  the 
family  doctors  wrote  requesting  the  opinion  of  the  School  Medical 
Officer  regarding  the  educational  outlook  of  their  patients.  In  each 
case  a special  appointment  was  made  and  the  mental  capacity  of 
the  child  carefully  tested. 

The  estimating  of  the  mental  fitness  of  a child  is,  frequently, 
a much  more  difficult  matter  than  the  estimating  of  its  physical 
fitness  as  there  is  an  ever  present  liability  to  confuse  the  merely 
dull  and  backward  with  the  mentally  abnormal.  The  diagnosis  of 
the  grosser  forms  of  mental  disability  is  comparatively  easy  but 
the  various  gradations  of  feeble-mindedness,  ranging  from  the  high- 
grade  moron  downwards,  are  often  ill-defined  and  elusive.  The 
general  public  and,  indeed,  many  doctors  and  teachers,  fail  to 
recognise  that  between  the  merely  dull  or  backward  child  and  the 
highest  grade  of  feeble-mindedness  there  is  a great  gulf  fixed  which 
it  is  impossible  to  bridge.  The  backward  pupil  may,  and  very 
frequently  does  attain  mental  normality  : the  feeble-minded  never. 

The  diagnosis  of  feeble-mindedness  should  never  be  made 
unless  the  evidence  is  definite  and  unmistakable.  Hence,  it  is  a 
wise  procedure  to  have  any  doubtful  case  admitted  to  the  observa- 
tion class  at  one  of  the  special  schools  where  the  child  s progress  can 
be  carefully  watched.  It  is  quite  possible  for  a child  s mental 
faculties  to  remain  dormant  or  inhibited  to  such  an  extent  as  to 
give  rise  to  a presumption  of  feeble-mindcdness  and  yet  under  the 
care  of  a different  teacher  or  in  a different  environment  to  develop 
normally.  Such  a case  came  before  the  School  Medical  Officer 
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during  the  session  when  a child  of  81  years  was  presented  for  special 
examination  as  a feeble-minded  child.  The  boy  had  passed  through 
the  Infant  and  lower  Junior  Departments  of  an  ordinary  school 
without  exhibiting  the  slightest  interest  in  his  work  or  giving  any 
evidence  of  progress.  He  certainly  presented  characteristics  which 
are  not  normally  found  in  children  of  his  years  : he  was  shy  and 
taciturn  and  could  not  be  induced  to  speak  except  in  a low,  almost 
inaudible  voice.  The  boy  was  admitted  to  the  observation  class 
at  Drumpark  Special  School  and  allowed  to  get  accustomed  to 
the  new  atmosphere  for  a few  weeks  before  being  subjected  to  the 
usual  mental  tests.  To  the  surprise  of  the  head  teacher  who  knew 
of  the  child’s  previous  record  he  emerged  from  his  tests  with  marks 
well  above  the  average  for  a normal  child.  He  was  submitted  to 
another  series  of  mental  tests  of  an  entirely  different  character  and 
again  displayed  a degree  of  intelligence  well  above  the  average. 
This  boy’s  defect  is,  almost  certainly,  of  a purely  temperamental 
character  and  he  is  now  making  excellent  progress  at  the  special 
school. 

Of  the  128  children  specially  examined  for  mental  disability  59 
suffered  from  such  a pronounced  degree  of  mental  unfitness  as  to 
render  them  ineducable.  All  such  cases  were  duly  notified  to  the 
General  Board  of  Control  and  to  the  Public  Assistance  Officers 
concerned.  Included  in  this  group  of  children  were  certain  cases 
who,  after  a more  or  less  prolonged  trial  at  the  special  classes  for 
mentally  invalid  children,  were  found  to  be  unable  to  profit  by  the 
instruction  given  or  who  had,  otherwise,  become  unsuitable  for 
further  attendance. 

( e ) Students  in  Preliminary  Training. — In  accordance  with  the 
regulations  for  the  Preliminary  Education,  Training,  and  Certifica- 
tion of  Teachers,  73  candidates  were  examined  by  the  School 
Medical  Officer.  In  the  great  majority  of  cases  the  physique  and 
general  health  of  the  candidates  were  quite  satisfactory  but  several 
cases  of  dental  unfitness  and  uncorrected  vision  had  to  have  their 
acceptance  as  students  deferred  pending  suitable  treatment  being 
carried  out  by  a dentist  or  ophthalmic,  surgeon. 

The  practice  which  has  been  in  force,  for  many  years  in  this 
County  of  subjecting  all  students  in  training  to  a thorough  medical 
examination  each  year  continues  to  be  followed  out  not  only  in  the 
immediate  interests  of  the  pupils  themselves  but  also  to  reduce,  as 
far  as  possible,  the  risk  of  rejection  on  medical  grounds  by  the 
Training  College  Authorities.  In  addition,  medical  examination 
is  afforded  to  all  senior  pupils  at  the  Secondary  Schools  who  are 
about  to  proceed  to  a University  with  a view  to  entering  the  teach- 
ing profession. 

(/)  Visits  to  Special  Classes. — Throughout  the  year  frequent 
visits  were  paid  to  the  special  classes  for  physically  invalid,  mentally 
retarded,  and  deaf-mute  children.  A careful  record  is  kept  of  the 
physical  and  scholastic  progress  of  each  child  and  when,  in  the 
opinion  of  the  School  Medical  Officer,  any  pupil  is  considered  to 
have  sufficiently  recovered  in  health  to  permit  of  his  attendance  at 


Bye-Laws  under  the  Employment  of  Children  Act,  1903,  and  Education  (Scotland)  Act,  1918. 


STATEMENT  SHOWING  NUMBER  OF  CHILDREN  EXAMINED.  NUMBER  OF  CERTIFICATES 
GRANTED  OR  REFUSED,  AND  NATURE  OF  EMPLOYMENT. 


SCHOOL  MANAGEMENT 
AREAS. 

No.  of 
Children 
Examined. 

Certificates. 

NATURE 

OF  EMPLOYMENT. 

Granted. 

Refused. 

Milk- 

Carrier. 

Delivering 

Newspapers 

Delivering 

Messages. 

Lather 

Boy. 

Avondale 

3 

3 



3 





Biggar 

8 

8 

— 

1 

2 

5 

— 

Blantyre 

48 

48 

— 

8 

31 

8 

1 

Bothwell 

128 

127 

1 

48 

42 

37 

— 

Cadder  ... 

40 

39 

1 

31 

6 

2 

— 

Cambuslang 

81 

80 

1 

48 

26 

6 

— 

Cambusnethan 

23 

23 

— 

8 

12 

2 

1 

Carluke 

4 

4 

— 

— 

4 

— 

— 

Camwath 

1 

1 

— 

— 

1 

— 

— 

Dalserf  ... 

19 

18 

1 

2 

12 

4 

— 

Dalziel  ... 

87 

87 

— 

29 

41 

16 

1 

Douglas  .,. 

— 

— 

— 

— 

— 

— 

— 

East  Kilbride  ... 

7 

7 

— 

2 

4 

1 

— 

Glassford 

— 

— 

— 

— 

— 

— 

Hamilton 

49 

47 

2 

12 

27 

7 

1 

Lanark  ... 

7 

7 

— 

3 

2 

2 

— 

Lesmahagow  ... 

— 

— 

— 

— 

— 

— 

— 

Xew  Monkland 

32 

28 

4 

17 

10 

1 

— 

Old  Monkland 

81 

78 

3 

45 

19 

13 

1 

Rutherglen 

125 

123 

2 

88 

26 

8 

1 

Shotts  ... 

23 

22 

1 

7 

13 

2 

— 

Southern 

— 

— 

— 

— 

— 

— 

— 

Stonchouse 

3 

3 

— 

3 

— 

— 

— 

7(39 

753 

16 

355 

278 

114 

6 
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an  ordinary  school,  the  parents  are  notified  of  this  and  the  trans- 
ference duly  carried  out.  It  is  very  satisfactory  to  record  that 
during  the  session  no  fewer  than  104  children  were  able  to  leave  the 
Committee’s  Special  Schools  to  resume  ordinary  school  attendance. 

(g)  Employment  of  Children  Act. — During  the  year  under  review 
709  applicants  for  licence  to  engage  in  part-time  employment  were 
examined  by  the  school  medical  officers  and  of  this  number  753 
were  passed  as  suitable  to  receive  a licence.  It  is  not  only  the  general 
physical  fitness  of  the  applicant  which  has  to  be  considered  but  also 
his  personal  cleanliness  and  freedom  from  any  contagious  disease. 
A careful  supervision  is  maintained  over  the  health  and  cleanliness 
of  those  to  whom  a permit  has  been  granted  and  should  there  be  an 
adverse  report  received  regarding  either  of  these  conditions  a 
recommendation  for  the  temporary  or  permanent  withdrawal  of 
the  licence  is  immediately  sent  to  headquarters. 

The  accompanying  table  shows  in  detail  the  number  of  applica- 
tions received  for  employment  licence,  the  number  granted  or 
refused,  and  the  nature  of  the  employment  in  which  the  applicants 
desired  to  engage.  This  year’s  numbers  show  an  increase  of  52 
over  those  of  the  previous  year  but  there  is  still  a prevalent  im- 
pression abroad  that  some  employers  are  engaging  children  who 
are  not  in  possession  of  the  necessary  permit. 

(h)  Blind  Persons  Act,  1920. — In  accordance  with  the  provisions 
of  this  Act  the  School  Medical  Officer  examined  and  reported  upon 
6 applicants  for  vocational  training  during  the  year  under  review. 
Each  applicant  must  be  passed  as  physically  and  mentally  fit  to 
receive  training  and,  in  addition,  must  be  certified  as  a blind 
person  within  the  meaning  of  the  Act,  before  sanction  is  granted  to 
attend  the  training  centre.  It  is  worthy  of  note  that  during  the 
past  few  years  the  tendency  has  been  for  applicants  to  come  forward 
at  an  earlier  age  than  was  formerly  the  case  and,  indeed,  for  pupils 
to  pass  from  a school  for  the  blind  directly  into  a training  centre. 
This  latter  procedure  should  be  encouraged  by  every  means  possible. 

(i)  Members  of  Education  Committee' s Staff. — During  the  course 
of  the  year  9 members  of  the  Committee  s stall  and  applicants 
for  the  post  of  attendance  officer  or  janitor  were  examined  and 
reported  upon  by  the  School  Medical  Officer. 

(j)  Examinations  of  Necessitous  Children.  1 he  numbei  of 
children  specially  examined  by  the  school  medical  officers  during 
the  year  in  connection  with  applications  for  the  supply  of  boots, 
clothing,  or  food  amounted  to  252. 
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VII. 

THE  PHYSICAL  CONDITION  OF  THE  SCHOOL  CHILDREN. 

(A)  TOTAL  NUMBER  OF  CHILDREN  EXAMINED. 

(a)  At  Systematic  Examinations  : — 


. i 

Boys. 

Girls. 

Entrants  (6  years  old), 

5,119 

5,123 

Intermediates  (9  years  old), 

5,549 

5,615 

Seniors  (12  years  old),  ... 

4,859 

4,643 

Secondary  Pupils  (16  years  and  over), 

366 

309 

15,893 

15,690 

Total,  ...  ...  31,583 

(b)  Special  Cases  (non-routine),  ...  ...  5,646 


Grand  Total, 

37,229 

Pupils  examined  at 

Re-visits — 

Number  examined 

at  1st  Re-visit, 

8,508 

) i ) ) 

2nd  

7,584 

> > f > 

3rd 

4,870 

) ) a 

4th 

1,205 

22,167 

(d)  Examination  of  Students  in  Preliminary  Training — 

Entrants, 73 

During  Training  (1st,  2nd  and  3rd  years),  ...  ...  189 

(e)  Examination  of  Physically  and  Mentally  Invalid 

Children  in  attendance  at  Special  Classes— 

1.  Physically  Invalid,  ...  ...  ...  ...  ...  606 

2.  Mentally  Invalid,  ...  ...  ...  ...  ...  253 

(/)  Special  Examination  of  Physically  and  Mentally  Invalid 
Children — 

1.  Physically  Invalid,  ...  ...  ...  ...  ...  566 

2.  Mentally  Invalid,  ...  ...  ...  ...  ...  128 
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(g)  Special  Examination  of  Irregular  Attenders — ■ 

Number  Examined,  ...  ...  ...  ...  ...  193 

(h)  Examination  of  Children  under  Employment  of  Children 

Act  (1903)— 

Number  Examined,  ...  ...  ...  ...  ...  769 

(i)  Examination  of  Adult  Blind  Persons  (Blind  Persons 

Act,  1920) 6 

(j)  Examination  of  members  of  the  Education  Committee’s 

Staff 9 

(A)  Examination  of  Necessitous  Children  (Malnutrition, 

Boots,  etc.),  ...  ...  ...  ...  ...  ...  252 

SUMMARY  OF  CHILDREN  DEALT  WITH  UNDER  THE 
SCHEME  OF  TREATMENT. 

1.  Dental  Treatment — 

Number  of  Children  Dentally  Examined,  ...  68,351 

Number  of  Children  Notified,  ...  ...  45,580 

Number  of  Children  Dentally  Treated,  ...  20,432 

2.  Visual  Treatment — 

Number  of  Children  Treated  by  the  Ophthalmic 

Surgeons,  ...  ...  ...  ...  •••  3,642 

Number  of  Children  Re-examined  by  the 

Ophthalmic  Surgeons,  ...  ...  •••  4,276 

Number  of  Attendances  at  the  Ophthalmic 

Clinics,  ...  ...  ...  •••  •••  7,918 

3.  Ear,  Nose,  and  Throat  Treatment — 

Number  of  Children  Treated  by  Nose  and 

Throat  Specialists,  ...  •••  •••  291 

Number  of  Attendances  at  Treatment  Centres,  1 ,0 ! 8 

4.  Treatment  of  Minor  Ailments — 

Number  of  Children  Treated,  ...  •••  9,089 

Number  of  Attendances  made,  ...  •••  72,663 

5.  Clinics  attached  to  Special  Schools- — 

Number  of  Attendances  made,  20,405 
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(B)  NUMBER  OF  CHILDREN  NOTIFIED  TO  BARENTS  AS 
SUFFERING  FROM  DISABILITIES. 

The  total  number  of  children  notified  to  parents  because  of 
some  disability  discovered  during  the  course  of  medical  examination 
at  school  amounted  this  year  to  11,918,  and  the  total  number  of 
disabilities  discovered,  exclusive  of  dental  defects,  was  16,932. 
Many  of  the  defects  notified  were  certainly  of  a minor  character, 
but  which,  if  left  untreated,  might  well  develop  into  conditions  of 
a more  aggravated  nature. 

The  condition  of  the  clothing  and  the  state  of  cleanliness  of  the 
children  are,  usually,  a reflex  of  the  state  of  the  family  finances, 
and  it  is  a matter  of  great  credit  to  the  parents  that  in  such  times 
of  financial  stress  and  widespread  unemployment  so  comparatively 
few  cases  of  uncleanliness  or  neglect  had  to  be  dealt  with.  In 
reviewing  the  statistics  it  is  always  easy  to  select  a certain  school 
or  a certain  district  which  has  an  unenviable  reputation  for  care- 
lessness in  the  matter  of  cleanliness  but  in  a yearly  survey  it  is 
necessary  to  view  the  county  as  a whole  and  not  merely  to 
concentrate  attention  on  one  or  two  particularly  unsatisfactory 
corners.  Consequently,  it  is  found  that  even  in  these  times  of 
financial  hardship,  nay,  even  of  actual  poverty,  there  has  been  a 
high  degree  of  cleanliness  maintained  throughout  the  schools 
and  with  a return  to  more  prosperous  times  there  is  little  doubt 
that  a higher  degree  will  be  reached.  The  ideal  towards  which 
the  school  medical  service  is  constantly  striving  is  to  abolish 
all  cases  of  dirt  or  neglect  from  the  schools  and  there  is  no  doubt 
that  this,  in  time,  will  be  achieved.  The  enormous  advance  in  this 
respect  which  has  been  made  since  the  inauguration  of  school 
medical  inspection  is  a matter  of  common  knowledge  amongst  the 
older  teachers,  but  the  younger  generation  of  teachers,  and, 
incidentally,  of  school  medical  officers  also,  are  inclined  to  view  the 
progress  from  a rather  narrow  perspective.  One  has  only  to 
compare  the  early  statistics  of  school  medical  work  with  the  present 
day  figures  to  realize  what  a tremendous  revolution  has  been 
achieved  in  the  course  of  twenty-odd  years.  But  what  is  beyond 
all  statistics  and  which  is  too  subtle  to  be  assessed  in  terms  of  mere 
figures  is  the  altered  outlook  of  the  scholars  themselves,  the  greatly 
changed  tone  and  atmosphere  of  the  schools,  and  the  higher  plane 
of  ideals  to  which  the  parents  are  being  gradually  but  surely  lifted. 
Thus,  one  can  look  forward  not  only  with  hope  but  with  a definite 
assurance  to  a not  too  distant  future  when  at  least  one  of  the  goals 
which  the  school  medical  service  has  set  out  to  win  will  be  realized. 

There  is  no  marked  change  in  the  nutritional  state  of  the 
children  at  school  in  spite  of  trade  depression  and  the  straitened 
circumstances  which  must  exist  in  many  households  and  it  has  to 
be  remembered  that  the  statistics  of  children  “ below  average  ” 
as  regards  nutrition  do  not  necessarily  imply  scarcity  of  food. 
Very  frequently  the  lowered  nutritional  condition  of  a child  is  the 
result  of  recent  illness  such  as  whooping  cough,  influenza,  or  measles, 
or  may  be  due  not  so  much  to  lack  of  food  as  to  improper  diet. 

I here  was  an  increase  this  year  in  the  percentage  of  enlarged 
tonsils  and  glands  for  which  it  is  rather  difficult  to  account,  but  the 
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increase  was  slight  and  not  such  as  to  cause  disquiet  in  the  minds 
of  the  medical  officers. 

In  the  matter  of  diseases  of  the  eye  and  defective  vision  there 
is  a distinct  improvement  to  be  recorded.  Cases  of  blepharitis  and 
conjunctivitis  show  a definite  fall  whilst  the  numbers  of  children 
with  “good”  vision  and  “fair”  vision  are  each  one  per  cent, 
better  than  last  year.  The  effect  of  the  teaching  at  the  clinics  is, 
probably,  now  being  shown  in  the  increasing  care  which  is  being 
taken  of  the  eyes  and  the  greater  readiness  with  which  parents 
are  sending  their  children  to  the  clinics. 

There  is  no  diminution  in  the  percentage  of  acquired  organic 
heart  trouble  but  rather  a definite  increase.  This  is  certainly  a 
matter  of  grave  concern  especially  when  it  is  considered  that  in  the 
vast  majority  of  the  cases  noted  the  damage  is  of  a permanent 
character.  Rheumatism  (including  so-called  “ growing  pains  ”), 
chorea  (St.  Vitus'  Dance),  scarlet  fever,  influenza  and  diphtheria 
are  amongst  the  commonest  of  the  causative  factors  of  acquired 
organic  heart  disease.  It  is  found  that  no  one  class  of  child  is 
specially  affected,  the  child  from  the  more  prosperous  home 
suffering  equally  with  the  child  from  the  home  where  conditions  are 
poorer.  The  percentage  increase  this  year  does  not  appear  to  be 
great — 68  compared  with  -5  last  year — but  when  it  is  found  that 
the  number  of  actual  cases  discovered  during  routine  inspection  is 
56  more  than  last  year  the  matter  assumes  a rather  different  com- 
plexion. The  extent  of  the  increase  in  acquired  organic  heart 
trouble  becomes  more  striking  when  the  comparative  figures  for 
the  past  seven  years  are  scrutinized,  always  remembering  that  the 
figures  given  apply  to  children  examined  during  routine  inspection 
and  not  to  children  specially  selected  for  medical  examination. 


No.  of 

No.  with 

Year. 

Routine  Pupils 

acquired  Organic 

Percentage. 

Examined. 

Heart  Trouble. 

1924-25 

25,357 

74 

0-29 

1925-26 

32,077 

107 

0-33 

1926-27 

32,401 

124 

0-38 

1927-28 

32,151 

127 

0-39 

1928-29 

30,91 1 

127 

0-41 

1929-30 

31,565 

159 

0-50 

1930-31 

31,583 

215 

0-68 

The  steady  rise  in  the  percentage  shown  in  the  above  table  is 
certainly  disquieting  and  cannot  be  ignored.  If  there  had  been  a 
single  period  when  an  exceptionally  severe  epidemic  of,  say,  scarlet 
fever,  influenza,  or  diphtheria,  had  swept  the  whole  area  one  might 
have  attributed  any  given  increase  in  the  number  of  heart  cases 
found  to  the  effects  of  the  epidemic,  but  the  above  steady  increase 
cannot  be  explained  away  in  this  manner.  Moreover,  it  has  always 
been  justly  claimed  that  damp,  insanitary  houses  are  a fruitful 
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cause  of  rheumatism  with  its  distressing  sequela  of  valvular  heart 
disease  but  there  has  been  an  enormous  change  for  the  better  in 
the  housing  conditions  in  the  County  during  the  past  five  or  six- 
years  and  yet  the  percentage  of  heart  disease  in  children  is  steadily 
rising. 

It  is  frequently  very  difficult  to  ascertain  the  cause  of  the  heart 
disorder  from  the  parents,  even  when  closely  questioned  on  the 
subject,  as  the  majority  of  the  mothers  are  quite  unaware  of  the 
presence  of  the  trouble  till  it  is  discovered  at  school.  When  a full 
clinical  report  is  made  of  each  child,  as  in  the  case  of  those  who  are 
admitted  to  one  of  the  special  schools,  the  probable  cause  of  the 
disorder  is  much  more  frequently  elicited  and  a history  of  indefinite 
muscular  pains  (“  growing  pains  ”),  mild  influenzal  attacks  at  some 
period  of  the  child’s  life,  and  other  “ simple  ” illnesses,  for  all  of 
which  no  medical  advice  had  been  sought,  is  usually  forthcoming. 
Something  can  be  done  to  mitigate  the  condition  by  stricter  super- 
vision of  rest  and  exercise,  restricted  school  work,  and  better  school 
environment  and,  consequently,  it  has  been  the  policy  in  the  school 
service  in  this  County  to  have  as  many  as  possible  of  these  heart 
cases  admitted  to  one  of  the  special  day  schools.  These  cases  would, 
almost  certainly,  do  much  better  at  a residential  school  where  the 
all-important  factors  in  treatment — rest,  fresh  air,  diet,  and 
regulated  exercise — could  be  strictly  supervised  and  controlled,  but 
in  the  absence  of  such  an  institution  the  special  day  school  Is 
infinitely  better  for  the  child  than  the  ordinary  school.  At  least  for 
a quarter  of  the  day  the  child  has  the  benefit  of  proper  treatment 
and  if  the  parents  would  faithfully  carry  out  the  instructions  given 
them  by  the  medical  officer  as  to  the  child’s  rest  and  exercise  at 
home — which,  unfortunately,  only  a limited  percentage  of  the 
parents  do — the  chances  of  improvement,  if  not  of  cure,  would  be 
greatly  enhanced. 

The  problem  of  the  “ heart  ” child  is  aggravated  when  one 
remembers  that  on  completing  their  schooling  many  of  the  usual 
occupations  which  involve  strenuous  exercise,  the  ascending  of 
heights  or  working  with  machinery  are  practically  barred  to  such 
children  and  the  future  employment  of  these  “ heart  ” cases 
becomes  a serious  consideration.  The  prevention  of  heart  complica- 
tion in  rheumatism  and  allied  diseases  as  well  as  in  certain  of  the 
zymotic  diseases  has  been  for  many  years,  and  still  is,  a matter  of 
serious  concern  to  all  members  of  the  medical  profession.  Mean- 
time, early  detection  of  the  condition  and  appropriate  treatment 
would  do  much  to  minimise  the  scourge  and  give  the  unfortunate 
child  a much  better  chance  in  life. 

Of  the  vai'ious  disabilities  notified  during  the  medical  examina- 
tion of  the  pupils  the  following  are  the  more  important  : - Conditions 
of  the  skin,  (Impetigo,  ringworm,  septic  sores,  etc.),  1,437  ; external 
eye  diseases  (inflamed  eyelids,  conjunctivitis,  corneal  ulcers,  etc.), 
1,203;  defective  vision.  3,908;  squint,  828;  enlarged  tonsils, 
1,791  ; adenoids,  070  ; ear  diseases,  including  accumulation  of  wax, 
472  ; disturbances  of  heart  and  circulation,  541  ; respiratory 
diseases  (bronchitis,  bronchial  catarrh,  asthma,  etc.),  176;  nervous 
diseases,  51  ; tuberculosis  (non-pulmonary),  51, 
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In  regard  to  dental  defects,  45,580  children  were  found  to 
require  more  or  less  urgent  dental  treatment.  A detailed  account 
of  the  dental  condition  of  the  school  children  is  given  in  a subsequent 
section  of  this  Report  (pages  43-  46). 

The  following  Statistical  Tables  (D-X)  show  the  number  and 
percentages  of  the  children  who  suffered  from  one  or  other  of  the 
disabilities  mentioned  (pages  22-31). 


(C)  NUMBER  OF  CHILDREN  RECEIVING  ATTENTION 
EXCLUSIVE  OF  DEFECTIVE  TEETH. 

Of  the  1 1,918  children  notified  as  suffering  from  some  disability, 
including  uncleanliness  of  head  and  body,  8,103,  or  68  per  cent., 
were  found  on  subsequent  examination  to  be  cured,  improved,  or 
under  treatment.  This  is  a very  marked  increase  over  last  year’s 
figures  when  the  corresponding  percentage  of  treatment  or  cure  was 
57-8.  For  this  striking  improvement  one  must  look  to  the  increasing 
use  made  of  the  clinics,  especially  the  minor  ailments  and  visual 
clinics,  and  to  the  regular  supervision  which  is  maintained  of  those 
pupils  who  were  specially  notified  for  treatment.  The  ascertainment 
of  what  treatment  has  been  undertaken  in  the  case  of  notified 
children  is  obtained  at  the  subsequent  revisits  made  by  the  school 
medical  staff,  no  “ hearsay  ” reports  of  cure  or  treatment  being 
accepted.  Thus  it  is  practically  certain  that  had  more  frequent 
revisits  been  made  the  number  of  ascertained  cases  of  “ cure  ” or 
“ improvement  ” would  have  been  considerably  higher. 

What  has  been  accomplished  in  the  matter  of  treatment  of 
minor  ailments  of  the  skin,  eye,  ear,  nose,  etc.,  is  detailed  in  a 
subsequent  section  of  this  Report  (pages  49-51)  but  it  is  sufficient, 
meantime,  to  state  that  no  fewer  than  9,089  children  attended  the 
minor  ailments  clinics  throughout  the  year,  an  increase  of  525  over 
last  year’s  figures.  In  addition  to  these  figures  20,405  attendances 
were  made  at  the  minor  ailments  clinics  attached  to  the  special 
schools  for  invalid  children  by  the  pupils  in  attendance  at  these 
schools. 

The  number  of  cases  of  defective  vision  attending  the  school 
ophthalmic  clinics  for  treatment  is  also  highly  satisfactory,  no 
fewer  than  3,642  coming  under  the  care  of  the  ophthalmic  surgeons, 
this  being  an  increase  of  477  on  last  year’s  numbers.  In  addition, 
4,276  cases  of  defective  vision  previously  seen  at  the  ophthalmic 
clinics  were  re-examined  with  a view  to  ascertaining  what  improve- 
ment had  accrued  from  the  treatment  given  and  whether  any 
alteration  in  the  glasses  previously  prescribed  might  be  required. 
A detailed  account  of  the  visual  treatment  undertaken  during  the 
year  will  be  found  in  pages  35-42  of  this  Report. 

For  diseases  of  the  ear,  nose  and  throat,  291  children  were 
treated  at  Hamilton  and  Motherwell  Clinics  (see  pages  47-48) 
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(D)  CLOTHING. 


Systematic  Cases. 

Special 

Cases. 

Number 

Examined. 

Insufficient. 

In  need  of  Repair. 

Dirty. 

Number 

found 

Defective. 

Number 

Per  cent. 

Number 

Per  cent. 

Number  Per  cent. 

31,583 

67 

■21 

716 

2-27 

1,448  4-58 

203 

(E)  FOOTGEAR. 


Systematic  Cases. 

Special  Cases. 

Number  Examined. 

Unsatisfactory. 

Percentage. 

Number  found 
Unsatisfactory 

31,583 

848 

2-68 

27 

(F)  AVERAGE  HEIGHTS  AND  WEIGHTS. 

BOYS— AVERAGE  HEIGHT  IN  INCHES. 


Average  age  in  years,  ... 

64 

9* 

124 

County  of  Lanark  Average,  . . . 

44-2 

51-5 

56-3 

Anthropometric  Standard. 

44-1 

50-7 

56-0 

Difference, 

+ 0-1 

+0-8 

+0-3 

GIRLS— AVERAGE  HEIGHT  IN  INCHES. 


Average  age  in  years,  ... 

64 

9* 

12* 

County  of  Lanark  Average,  ... 

44-1 

50-2 

57-4 

Anthropometric  Standard, 

43-6 

50-0 

56-8 

Difference, 

+ 0-5 

+ 0-2 

+0-6 

BOYS— AVERAGE  WEIGHT  IN  LBS. 


Average  age  in  years,  ... 

64 

94 

124 

County  of  Lanark  Average,  ... 

47-3 

65-2 

80-4 

Anthropometric  Standard, 

470 

64-9 

79-4 

Difference, 

+0-3 

+ 0-3 

+ 10 

GIRLS— AVERAGE  WEIGHT  IN  LBS. 


Average  age  in  years,  ... 

6* 

n 

12* 

County  of  Lanark  Average,  ... 

45-0 

59-6 

80-3 

Anthropometric  Standard, 

44-8 

59-3 

80-2 

Difference, 

+0-2 

+0-3 

+01 
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(G)  (1)  CLEANLINESS  OF  HEAD. 


Systematic  Cases. 

Special  Cases. 

No.  Examined. 

Dirty 

(including  Nits) 

Per  cent. 

Verminous. 

Per  cent. 

No.  found 
Defective. 

31.583 

4,542 

14-38 

746 

2-36 

811 

(G)  (2)  CLEANLINESS  OF  BODY. 


Systematic  Cases. 

Special  Cases. 

Dirty 

No.  found 

No.  Examined. 

(including  Nits) 

Per  cent. 

Verminous. 

Per  cent. 

Defective. 

31,583 

2,638 

8-35 

451 

1-42 

438 

(H)  (1)  CONDITION  OF  SKIN — (HEAD). 


Systematic  Cases. 

Special 

Cases. 

No. 

Examined 

Ring- 

worm 

Per 

cent. 

Im- 

petigo 

Per 

cent. 

Favus 

Per 

cent. 

Other 

Diseases. 

Per 

cent. 

No.  found 
Defective. 

31,583 

2 

•006 

128 

•405 

— 

— 

113 

•357 

179 

(H)  (2)  CONDITION  OF  SKIN- (BODY). 


Systematic  Cases. 

Special 

Cases. 

No. 

Examined 

Ring- 

worm 

Per 

cent. 

Im- 

petigo 

Per 

cent. 

Sca- 

bies. 

Per 

cent. 

Other 

Diseases. 

Per 

cent. 

No.  found 
Defective. 

31,583 

8 

•026 

245 

•775 

44 

•139 

710 

2-25 

569 
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(I)  NUTRITION. 


Systematic  Cases. 

Special 

Cases. 

No. 

Examined. 

Average  and 
above  Average. 

Below  Average. 

Very 

Bad. 

Number 

found 

Defective. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

31,583 

30,507 

96-593 

1 ,045 

3-309 

31 

•098 

40 

. (J)  TEETH. 

As  formerly,  the  dental  examination  of  all  school  children 
between  the  ages  of  5 and  12  years,  both  years  inclusive,  was 
undertaken  by  the  school  dental  surgeons,  and  in  the  case  of  pupils 
above  these  ages  the  examinations  were  conducted  by  the  school 
medical  officers.  A full  account  of  the  work  of  the  dental  surgeons 
will  be  found  in  a subsequent  section  of  this  Report  (pages  43-46). 

As  regards  the  dental  condition  of  the  16  years  old  pupils,  of 
the  675  examined,  375,  or  55-5  per  cent.,  were  found  to  require 
treatment.  It  is  frequently  found  that  the  pupils  attending  the 
secondary  schools  are  very  reluctant  in  accepting  treatment  at  the 
hands  of  the  school  dentist.  They  seem  to  think  that  once  they 
have  left  the  primary  school  and  entered  upon  a course  of  higher 
education  it  is  not  compatible  with  their  status  as  senior  scholars 
to  attend  the  school  dental  clinic  although  there  is  not  nearly  the 
same  hesitation  in  attending  the  school  ophthalmic  clinic.  A great 
deal  of  their  failure  to  accept  school  dentistry  is  due  to  a false  pride 
and  most  of  them  dearly  love  to  say  that  they  intend  placing 
themselves  under  the  care  of  “ their  own  private  dentist.'' 
Subsequent  examination,  however,  reveals  the  fact  that  only  a 
small  percentage  of  them  actually  have  had  private  dental  treat- 
ment carried  out  and,  consequently,  the  good  effects  of  school 
dentistry  performed  during  their  primary  course  are  largely 
nullified  by  their  failure  to  continue  the  dental  care  which  the 
majority  of  them  so  urgently  require. 


(K)  {a)  NOSE. 


Systematic  Cases. 

Special 

Cases. 

No. 

Examined. 

Catarrh. 

Obstruction. 

Other  Diseases. 

Number 

found 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Defective. 

31,583 

1,931 

6-11 

233 

•737 

64 

•203 

117 

Systematic  Cases. 
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(L)  EXTERNAL  EYE  DISEASES. 
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Infant  Children  not  included. 


Systematic  Cases.  Special  Cases. 
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(R)  HEART  AND  CIRCULATION. 
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(T)  NERVOUS  SYSTEM. 
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X INFECTIOUS  OR  CONTAGIOUS  DISEASE  TABLE. 


The  following  Tabular  Statement  shows  the  number  of  Scholars  excluded  from  attendance  at  School  bv 
the  School  Medical  Officers,  the  disease  or  cause  for  which  exclusion  was  necessary,  and  the  various  Sanitary 
Areas  in  which  the  conditions  occurred  : — 


SANITARY 

AREA 

Mumps 

Ringworm . 

Scabies. 

Impetigo. 

Epidemic 

Conjunctivitis. 

Other  Eye 
Conditions. 

Pulmonary 

Tuberculosis. 

Grandular 

Tuberculosis. 

Osseous 

Tuberculosis. 

_ 

Abdominal 

Tuberculosis. 

Scarlet  Fever. 

Measles. 

Chickenpox. 

Diphtheria 

COUNTY 

21 

20 

121 

105 

85 

9 

5 

9 

2 

1 

— 

— 

8 

2 

BURGHS— 

Airdrie 

4 

6 

19 

95 

12 

3 

— 

1 

— 

— 

— 

— 

4 

— 

Biggar  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-i- 

Coatbridge  ... 

— 

— 

9 

25 

2 

1 

i 

3 

— 

— 

— 

— 

3 

— 

Hamilton 

12 

4 

87 

80 

67 

21 

i 

5 

— 

— 

— 

— 

5 

4 

Motherwell,  Wishaw 

1 

2 

26 

46 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Lanark 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Rutherglen  ... 

7 

8 

27 

8 

4 

1 

— 

6 

1 

— 

— 

— 

16 

— 

Total 

45 

40 

289 

359 

171 

35 

7 

24 

3 

1 

1 

36 

6 

1 
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Systematic  Cases.  Special  Cases. 
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(Y)  OTHER  DISEASES  OR  DEFECTS. 

The  foregoing  Tables  show  the  principal  ailments  usually  found 
amongst  school  children  but,  in  addition  to  these,  there  are  generally 
considerable  numbers  of  abnormal  conditions  which,  although  of 
rarer  occurrence,  are  frequently  of  great  importance.  The  total 
number  of  these  untabulated  defects  discovered  during  the  routine 
examination  amounted  to  268,  all  of  which  were  duly  brought  to 
the  attention  of  the  parents  with  a view  to  having  the  conditions 
remedied.  Included  in  these  were  : — Enlargement  of  thyroid 
gland  and  incipient  goitre,  163  ; enuresis,  18  ; diuresis,  7 ; hernia, 
9 ; nephritis,  6 ; appendicitis,  2 ; osteomyelitis,  2 ; nicotinism, 
5 ; rheumatoid  arthritis,  3 ; dislocations,  2 ; asthma,  4. 


VIII. 

SPECIAL  SCHOOLS  AND  CLASSES. 

1.  Physically  Invalid  Children. 

There  are  four  schools  for  the  education  of  physically  invalid 
children,  namely,  Drumpark  (serving  the  parishes  of  Old  and  New 
Monkland,  including  the  Burghs  of  Coatbridge  and  Airdrie,  and 
the  Shettleston  district  of  Cadder  Parish)  ; Gateside  (serving  the 
Parishes  of  Cambuslang  and  Blantyre  and  the  Burgh  of  Rutherglen)  : 
Woodburn  (serving  the  Burgh  of  Hamilton  and  the  Parishes  of 
Hamilton  and  Dalserf)  ; Knowetop  (serving  the  joint  Burgh  of 
Motherwell  and  Wishaw  and  the  Parishes  of  Dalziel  and  Cambus- 
nethan).  Certain  children  who,  on  account  of  special  disability 
or  inconvenient  residence,  are  unable  to  attend  any  of  the  foregoing 
schools  are  sent  for  education  to  the  Eastpark  Home  for  Infirm 
Children,  Maryhill,  or  to  the  Colony  of  Mercy  for  Epileptic  Children, 
Bridge  of  Weir. 

The  total  number  of  physically  invalid  children  on  the  roll  of 
the  Committee's  special  schools  is  606. 

The  classes  for  invalid  children  at  Gateside  School,  Cambuslang. 
will  be  transferred  to  the  new  special  school  at  Dalton  which  is  now 
nearing  completion  and  which  will  be  ready  for  occupancy  at  the 
beginning  of  next  session. 

2.  Mentally  Invalid  Children. 

Each  of  the  four  special  schools  mentioned  above  has  a separate 
department  for  the  teaching  of  mentally  retarded  children.  The 
total  number  of  such  children  on  the  roll  of  these  schools  is  253. 
Certain  children  for  whom  attendance  at  the  Committee’s  schools 
is  not  convenient  are  sent  for  education  to  Birkwood  Institution. 
Lesmahagow,  to  St.  Charles'  Institution,  Carstairs,  or  to  Rose  we  11 
Institution,  Midlothian. 

Voluntary  after-care  centres  and  occupation  centres  have  been 
established  in  connection  with  three  of  the  special  schools,  namely, 
Drumpark,  Knowetop,  and  Woodburn.  These  centres  are  situated 


in  Coatbridge,  Motherwell,  Wishaw  and  Hamilton,  and  are  doing 
excellent  work  not  only  in  connection  with  mentally  invalid  children 
who  have  left  school  but  also  in  keeping  in  useful  occupation  certain 
of  the  physically  invalid  children  till  regular  employment  can  be 
obtained. 

3.  Backward  Children: 

In  several  of  the  larger  primary  .schools  special  classes  are 
conducted  for  dull  or  backward  children.  Many  of  these  pupils  who, 
have  reached  their  limit  of  scholastic  attainment  are  given  additional 
time  for  occupational  work — woodwork,  joinery,  housewifery, 
cookery,  laundering,  etc: 

4.  Blind  and  Partially  Blind  Children. 

St.  Vincent’s  Institution,  Tollcross,  is  the  only  centre  for  the 
education  of  blind  children  which  comes  under  the  jurisdiction  of 
the  Education  Committee.  It  serves  the  needs  of  the  Roman 
Catholic  children  in  the  County  whilst  Protestant  blind  children 
are  sent  for  education  to  the  Royal  Blind  Asylum,  Edinburgh. 

At  Drumpark  and  Knowetop  Special  Schools  provision  is  made 
for  the  education  of  high  myopes,  that  is,  children  who,  not  being 
educationally  blind,  yet  suffer  from  such  a severe  degree  of  short 
sight  as  to  render  their  continued  attendance  at  an  ordinary  school 
highly  undesirable  in  the  interests  of  the  child’s  eyesight.  Provision 
for  high  myope  children  is  also  being  made  in  the  new  special  school 
at  Dalton. 


5.  Deaf  and  Deaf-Mute  Children. 

The  Committee  have  two  centres  in  their  educational  area  for 
the  teaching  of  deaf  or  deaf-mute  children,  namely,  Woodburn 
Special  School,  Hamilton,  and  St.  Vincent’s  Institution,  Tollcross. 
In  the  former  school,  which  is  a day  school,  there  are  32  children 
on  the  roll,  and  in  the  latter,  which  is  residential,  there  are  59. 
Children  for  whom  attendance  at  either  of  these  schools  is  unsuitable 
are  sent  for  education  either  to  Donaldson’s  Hospital,  Edinburgh, 
or  to  the  Royal  Edinburgh  Deaf  and  Dumb  Institution. 

IX. 

ARRANGEMENTS  FOR  PHYSICAL  EDUCATION. 

For  a detailed  account  of  the  arrangements  in  force  for  the 
physical  education  of  the  pupils  see  Report  for  year  1929-30. 

X. 

ARRANGEMENTS  FOR  FEEDING  OF  CHILDREN. 

The  Committee’s  arrangements  for  the  supplying  of  food  at 
school  may  be  summarised  as  follows  : 

1.  All  children  in  attendance  at  the  special  schools  for  invalid 
children  are  provided  with  a forenoon  snack  of  biscuit  and  milk 
and  a two-course  hot  meal  at  mid-day.  I he  cost  to  the  children  is 
3d  a day.  Where  the  financial  circumstances  of  the  parents  justify 
it  the  meals  may  be  given  free. 
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2.  The  Committee  provides  food  to  all  those  children  in  attend- 
ance at  school  who  are  necessitous  in  terms  of  Section  6 of  the 
Education  (Scotland)  Act,  1908.  The  supervision  of  the  supplying 
of  the  meals  is  generally  left  in  the  hands  of  the  head  teacher  of  the 
school  who  makes  the  necessary  local  arrangements.  The  number 
of  meals  provided  during  the  year  under  review  amounted  to  74,704. 

3.  Many  of  the  Secondary  Schools  have  a regular  buffet 
attached  where  a hot  mid-day  meal  may  be  obtained. 

4.  In  many  of  the  rural  schools  hot  soup  or  cocoa  is  provided 
at  a nominal  cost  during  the  winter  and  spring  months  for  thosc- 
pupils  who  reside  at  a long  distance  from  the  school. 

XI. 

ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 

Briefly  stated,  the  Committee’s  scheme  of  treatment  for  school 
children  comprises  (a)  dental  treatment  ; ( b ) visual  treatment  ; 

(c)  treatment  of  diseases  of  ear,  nose,  and  throat  ; (d)  treatment  of 
minor  ailments  affecting  the  skin,  eyes,  ears,  nose,  etc.  Each  of 
these  branches  of  treatment  is  fully  dealt  with  in  subsequent 
sections  of  this  Report. 

In  addition  to  the  foregoing  a considerable  number  of  children 
attended  for  treatment  of  deformities  at  one  or  other  of  the  public 
institutions  in  Glasgow  and,  especially,  at  the  Royal  Hospital  for 
Sick  Children.  A number  also  received  treatment  at  Stonehouse 
Orthopaedic  Hospital.  During  the  course  of  the  year  the  Committee 
sanctioned  the  provision  of  special  boots  and  orthopaedic  appliances 
for  39  necessitous  children  at  a cost  of,  approximately,  £95. 


TABLE  A 


• All  Pupils  examined  at  the  Systematic  Examination  for  the 

Year  ended  31st  July,  1931. 


SCHOLARS  EXAMINED  IN  EACH  GROUP.  o « 


SCHOOL 

MANAGEMENT 

AREAS. 

Infants 
(6  years). 

Age  Group 
(9  years). 

Seniors 
(12  years). 

Higher  Grade 
(16  years). 

Selected 

Cases. 

Total. 

* Conditions 
Notified. 

Average  Numbi 
Scholars  on  Ref 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Avondale 

48 

39 

43 

42 

50 

40 

— 

— 

42 

34 

338 

132 

879 

Biggar  

32 

24 

44 

37 

23 

29 

9 

10 

13 

13 

234 

53 

684 

Blantvre 

212 

212 

212 

231 

166 

172 

— 

162 

125 

1492 

1033 

3477 

Bothwell 

667 

674 

755 

728 

650 

658 

32 

61 

425 

453 

5103 

2816 

13166 

Cadder  ... 

190 

216 

209 

215 

115 

156 

2 

3 

61 

73 

1240 

534 

3366 

Cambuslang 

225 

268 

284 

299 

230 

232 

4 

6 

131 

155 

1834 

862 

5110 

Cambusnethan 

327 

301 

354 

345 

364 

330 

32 

23 

193 

197 

2466 

870 

6297 

Carluke 

113 

97 

118 

124 

78 

90 

4 

2 

23 

31 

680 

190 

1945 

Carmvath 

58 

49 

64 

46 

42 

40 

— 

— 

24 

23 

346 

97 

1004 

Dalserf  ... 

159 

192 

191 

218 

222 

222 

17 

13 

101 

113 

1448 

644 

3849 

Dalziel  ... 

525 

473 

566 

537 

529 

371 

91 

49 

252 

274 

3667 

1308 

10432 

Douglas 

24 

34 

30 

29 

29 

27 

— 

— 

2 

7 

182 

40 

518 

East  Kilbride  ... 

35 

31 

33 

46 

26 

27 

26 

22 

246 

110 

686 

Glassford 

6 

12 

14 

13 

9 

3 

— 

— 

8 

5 

70 

26 

188 

Hamilton 

... 

486 

463 

520 

533 

457 

448 

53 

56 

347 

287 

3650 

2045 

9838 

Lanark  ... 

158 

155 

162 

135 

140 

152 

15 

15 

(S3 

57 

1055 

284 

3021 

Lesmahagow  . . . 

102 

103 

108 

106 

100 

99 

2 

2 

45 

44 

711 

229 

1979 

New  Monkland 

426 

450 

465 

493 

477 

384 

32 

19 

199 

236 

3181 

1573 

8213 

Old  Monkland 

722 

694 

722 

771 

646 

676 

48 

42 

445 

286 

5052 

2456 

13780 

Rutherglen 

303 

302 

312 

326 

247 

213 

25 

8 

158 

176 

2070 

767 

5477 

Shotts  ... 

246 

279 

271 

295 

222 

230 

— 

— 

108 

140 

1791 

754 

4877 

Southern 

18 

19 

24 

16 

15 

17 

14 

9 

132 

31 

332 

Stonehouse 

37 

36 

48 

30 

22 

27 

— 

22 

19 

241 

78 

698 

Totals 

5119 

5123 

5549 

5615 

4859 

4643 

366 

309 

2867 

2779 

37229 

16932  j 

99816 

* Defective  Teeth  not  included. 


TABLE  B. 


SHOWING  THE  REMEDIAL  MEASURES  INSTITUTED. 


- ....  - — ■ ■■  

Bt ...  .. 

SCHOOL 

Clothing 

and 

Footgear. 

Clean 

-INESS. 

Condition 

of  Skin. 

Nutrition 

Nose. 

Throat. 

phatic 

ands. 

External 

Eye 

Disease. 

Squint. 

V 

sion. 

Ear 

Diseases, 
Wax,  &c. 

Hearing. 

| 

j Heart  and 
Circulatior 

Lungs. 

Nervous 

System. 

Tuber- 
culosis 
(Non-Pul- 
| monary). 

Other 

Condition 

Total  Number  of 
Children  Notified. 

Number  of  Children 
Receiving  Attention. 

Total  Number  of 
Conditions  Notified. 

Total  Conditions 
Remedied. 

Head. 

Body. 

Ringworm 

Scabies. 

Other 

Diseases. 

Nasal 

Obstructioi 

&c. 

Tonsils. 

Adenoids. 

Lym 

G1 

MANAGEMENT 

AREAS. 

Notified. 

1 

Remedied. 

Nits  & 

Dirty. 

Li 

:e. 

Nits  & 

Dirty. 

Lie 

e. 

Impt 

tigo. 

Notified. 

Remedied . 

Notified. 

Remedied. 

Notified. 

Remedied. 

Notified. 

• d 

y 

•3 

1 

y 

« 

Notified. 

Remedied. 

Notified. 

Remedied. 

Notified. 

Remedied. 

Notified. 

l 

j Remedied. 

Notified. 

Remedied. 

Notified. 

I Remedied. 

V 

o 

6 

Received 

Medical 

Attention. 

Notified. 

Remedied. 

Notified. 

Remedied.  < 

Notified. 

Remedied,  j 

Notified. 

Remedied. 

Notified. 

Received 

Medical 

Attention 

1 

Notified.  1 

— 

Remedied. 

i 

Notified.  1 

Remedied. 

Notified . 

1 

Remedied . 1 

Notified. 

Remedied. 

Notified.  1 

; 

Remedied,  j 

Notified.  1 

Remedied. 

i 

1 

Notified 

| 

Remedied.  | 

Avondale 

- 

- 

18 

13 

18 

13 

3 

1 

6 

3 

4 

3 

- 

- 

- 

3 

3 

- 

- 

1 

* 

16 

10 

7 

6 

1 

— 

7 

5 

5 

2 

32 

24 

7 

4 



1 

2 

2 

I 

1 

87 

58 

132 

91 

Biggar  

_ 

~ 

3 

3 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—i 

1 12 

4 

3 

2 

1 

- 

2 

1 

1 

1 

26 

26 

1 

— 

— 

— 

1 

44 

33 

Blantyre  

74 

59 

104 

79 

79 

57 

101 

80 

45 

30 

73 

67 

1 

■1- 

9 

7 

81 

73 

2 

H 

6 

4 

82 

49 

49 

28 

4 

3 

81 

67 

44 

35 

108 

82 

19 

16 

1 

— 

34 

17 

5 

2 

1 

r] 

4 

4 

26 

17 

643 

457 

1033 

779 

Bothwell 

72 

63 

443 

354 

164 

127 

358 

130 

98 

80 

168 

137 

— 

6 

6 

39 

31 

2 

1 

32 

24 

311 

170 

145 

85 

32 

21 

230 

188 

150 

94 

583 

381 

43 

41 

3 

4 

51 

40 

15 

10 

5 

2 

11 

6 

55 

25 

1908 

1301 

2816 

2017 

Ladder  ... 

20 

13 

54 

34 

37 

25 

18 

16 

7 

2 

18 

15 

— 

— 

2 

2 

29 

20 

8 

8 

3 

2 

67 

46 

12 

5 

4 

2 

24 

13 

15 

8 

68 

55 

9 

8 

— 

75 

50 

15 

10 

10 

3 

1 

1 

38 

21 

393 

265 

534 

359 

Cambuslang 

25 

20 

ISO 

131 

60 

46 

47 

34 

29 

27 

43 

34 

— 

— 

4 

3 

!'■  17 

17 

— 

— 

3 

2 

104 

54 

35 

19 

2 

1 

58 

54 

33 

21 

181 

116 

29 

27 

6 

3 

13 

8 

7 

6 

3 

1 

i 

12 

6 

629 

421 

862 

630 

Cambusnethan 

18 

12 

71 

46 

49 

30 

27 

12 

32 

14 

8 

4 

— 

— 

— 

— 

31 

25 

— 

— 

10 

5 

91 

46 

50 

29 

4 

- 

49 

35 

54 

39 

301 

229 

25 

14 

5 

2 

19 

5 

9 

2 

2 

2 

13 

5 

657 

435 

870 

554 

Carluke 

1 

1 

24 

14 

17 

10 

6 

4 

4 

3 

1 

— 

1 

1 

1 

% ; 

2 

1 

i 

— 

4 

— 

34 

21 

15 

|i  n 

1 

- 

2 

- 

8 

7 

59 

38 

3 

2 

— 

— 

5 

2 

1 

1 

1 

_ 

1 

2 

2 

137 

89 

190 

119 

Camwath 

1 

1 

10 

8 

7 

5 

1 

1 

6 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— ] 

16 

4 

5 

2 

- 

- 

5 

2 

6 

5 

30 

27 

3 

2 

3 

— 

1 

— 

1 

1 



_ 

2 

1 

70 

49 

97 

61 

Dalserf  ... 

2 

2 

57 

46 

50 

37 

10 

5 

16 

12 

47 

41 

1 

15 

11 

39 

33 

— 

— 

5 

3 

54 

27 

28 

19 

4 

1 

57 

49 

28 

23 

162 

128 

26 

18 

1 

— 

15 

5 

7 

4 

1 

1 



19 

7 

458 

336 

644 

472 

Dalziel  ... 

42 

15 

131 

73 

90 

48 

49 

26 

61 

40 

23 

14 

1 

— 

6 

5 

67 

45 

— 

— 

18: 

5 

83 

37 

36 

15 

- 

- 

78 

55 

86 

58 

412 

280 

65 

44 

5 

— 

22 

6 

4 

2 

3 



2 

1 

24 

10 

963 

608 

1308 

779 

Douglas 

— 

— 

6 

3 

3 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

- 

1 

- 

- 

- 

- 

- 

8 

3 

- 

- 

f s 

- 

- 

— 

2 

1 

18 

9 

Pi 

33 

22 

40 

18 

East  Kilbride  ... 

3 

2 

13 

7 

13 

10 

8 

5 

12 

6 

3 

3 

1 

i 

— 

- 

2 

1 

— 

- 

1. 

— 

7 

3 

5 

2 

- 

- 

9 

9 

5 

4 

22 

19 

|i 

1 

— 

— 

1 

— 

1 

1 

__ 

3 

1 

70 

50 

110 

75 

Glassford 

— 

— 

4 

3 

3 

2 

— 

— 

2 

3 

— 

— 

— 

- 

— 

— 

1 

1 

— 

— 

- 

1 

- 

1 

1 

- 

- 

4 

2 

1 

-9 

7 

6 

2 

2 

— 

— 

— 

— 

— 











21 

14 

26 

18 

Hamilton 

31 

19 

229 

195 

207 

174 

76 

53 

180 

83 

116 

86 

— 

- 

19 

15 

76 

61 

1 39 

1 

15 

7 

137 

70 

67 

37 

9 

5 

150 

116 

107 

84 

512 

377 

56 

47 

4 

— 

23 

8 

42 

30 

3 

1 1 

4 



43 

29 

1375 

1001 

2045 

1498 

Lanark  ... 

2 

— 

33 

17 

19 

9 

7 

3 

4 

1 

1 

1 

- 

- 

- 

- 

2 

2 

— 

- 

4 

3 

39 

23 

13 

6 

3 

2 

24 

7 

18 

14 

103 

84 

— 

— 

— 

3 

1 

1 

1 

1 



6 

6 

228 

148 

284 

179 

Lesmahagow  ... 

— 

— 

22 

18 

18 

14 

3 

1 

7 

5 

9 

5 

- 

- 

4 

3 

6 

4 

- 

- 

4 

1 

21 

111 

12 

7 

1 

— 

29 

17 

10 

8 

67 

57 

4 

4 

— 

— 

| 

1 

1 

1 

3 

1 j 

1 

E 

2 

1 

168 

120 

289 

159 

New  Monkland 

46 

37 

165 

99 

101 

56 

100 

68 

62 

35 

60 

46 

3 

3 

S 

5 

71 

51 

9 

7 

11 

6 

195 

93 

28 

16 

21 

8 

77 

57 

43 

38 

318 

200 

,50 

43 

4 

3 

96 

48 

24 

16 

6 

1 j 

9 

2 

69 

28 

1162 

730 

1573 

966 

Old  Monkland 

108 

65 

186 

no 

114 

68 

112 

71 

78 

38 

162 

125 

4 

3 

25 

18 

si 

38 

25 

20 

11 

5 

306 

173 

76 

41 

32 

18 

192 

12S 

131 

84 

483 

324 

74 

46 

— 

132 

72 

32 

22 

7 

4 

10 

2 

105 

59 

1677 

1 150 

2456 

1534 

Kutherglen 

6 

6 

133 

115 

47 

42 

24 

21 

20 

19 

22 

21 

1 

— 

2 

1 

14 

11 

- 

- 

' 7 

5 

100 

43 

41 

18 

8 

6 

50 

43 

38 

22 

177 

123 

22 

17 

2 

— 

26 

17 

6 

5 

3 

!J 

3 

1 

15 

8 

580 

394 

767 

544 

Shotts  ... 

23 

21 

89 

63 

44 

27 

36 

29 

29 

22 

11 

9 

■>- 

- 

19 

14 

- 

7 

2 

91 

43 

37 

16 

3 

2 

61 

41 

35 

25 

208 

157 

23 

12 

2 

2 

16 

6 

3 

1 

2 

1 

1 

14 

7 

532 

357 

754 

500 

Southern 

6 

6 

3 

3 

— 

mi 

S 

- 

1 

- 

-J 

9 

3 

1 

1 

1 

1 

8 

5 

_ 

— 

23 

15 

31 

19 

Stonehouse 

— 

2 

2 

2 

2 

— 

1 

1 

3 

2 

1 

1 

1 

1 

— 

— 

1 

1 

7 

5 

4 

2 

1 

1 

14 

8 

7 

7 

23 

22  ' 

9 

7 

2 

1 

60 

50 

78 

63 

Total 

474 

336 

1951 

1438 

1148 

809 

787 

560 

640 

425 

772 

613 

14 

11 

98 

77 

553 

432 

47 

38 

140 

76 

1791 

938 

670 

367 

132 

71 

1203 

897 

828 

580 

3908 

2769  1 

472 

355 

36 

11 

541 

287 

Hi 

176 

116 

51 

14 

51 

18 

449  | 

234  J 

11918 

8103 

16932 

11472 
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REPORT  ON  VISUAL  TREATMENT. 


As  the  eye  is  the  chief  avenue  of  learning  any  defect  here  is  of 
the  greatest  importance.  The  disability  may  affect  the  “ external  ” 
eye  (eyelids,  lining  of  the  lids,  outer  covering  of  the  eyeballs,  etc.) 
or,  what  is  of  greater  importance,  the  internal  sight  mechanism 
(lens,  retina,  optic  nerve,  or  even  the  visual  centre  in  the  brain). 
It  is,  therefore,  essential  that  all  teachers  should  pay  the  utmost 
regard  to  the  state  of  vision  of  their  scholars  not  only  in  the  interests 
of  the  children’s  health  but  also  of  their  scholastic  progress.  It 
may  be  well  to  enumerate  a few  of  the  guiding  principles  as  regards 
the  detection  of  defective  vision  with  which  the  class  teacher 
should  be  familiar. 

1.  All  cases  of  squint,  whether  permanent  or  occasional,  which 
have  not  received  treatment  should  be  reported  forthwith  to  the 
School  Medical  Officer  as  the  vision  of  a squinting  eye  rapidly 
deteriorates. 

2.  Where  a child  is  seen  to  be  “ peering  ” at  the  blackboard, 
wall  sheets,  or  objects  for  class  demonstration  he  should  be  sus- 
pected of  having  defective  vision  and  placed  in  the  front  seat  of  the 
class  pending  the  School  Medical  Officer’s  visit. 

3.  Any  child  who  when  reading,  drawing,  or  writing,  regularly 
has  his  eyes  close  up  to  the  page  should  be  suspected  of  having 
defective  vision.  The  correct  distance  at  which  a book  should  be 
placed  from  the  eyes  for  reading,  drawing,  or  writing  is,  approxi- 
mately, thirteen  inches,  and  any  marked  deviation  from  this  distance, 
either  nearer  or  further  away,  should  be  noted  and  the  child  listed 
for  special  examination. 

4.  Children  who  suffer  from  chronic  or  recurrent  attacks  of 
inflammation  of  the  eyelids  (blepharitis)  should  be  placed  before 
the  school  medical  officer  as  soon  as  possible  as  the  condition  may 
quite  possibly  be  due  to  some  error  of  refraction. 

5.  Other  surface  inflammation  of  the  eyes  such  as  conjunctivitis 
or  ulcers,  inability  to  open  the  eyes  fully  in  ordinary  daylight, 
excessive  watering  of  the  eyes,  and  so  on,  should  all  be  reported  for 
special  medical  examination. 

6.  Injuries  to  the  eyes  received  in  school  or  playground  should 
receive  immediate  medical  attention.  Children  should  receive 
instruction  from  the  class  teacher  from  time  to  time  regarding  the 
dangers  of  stone-throwing,  snowballing,  the  handling  of  pens  and 
sharp-pointed  pencils,  and  the  careful  use  of  pocket  knives.  The 
majority  of  children’s  eye  injuries  which  are  seen  at  eye  hospitals 
arise  from  such  actions  as  the  loosening  of  a knotted  boot  lace 
with  a table  fork,  cutting  string,  etc.,  in  an  upward  direction  with 
a pocket  knife,  stone  throwing,  throwing  of  squibs,  using  catapults, 
and  so  on.  (In  the  departmental  committee’s  reports  on  blindness 
to  the  Ministry  of  Health  it  is  reported  that  50  per  cent,  of  accidents 
in  civil  life,  other  than  industrial  accidents,  took  place  before  the 
age  of  16  years.  A small  proportion  resulted  in  blindness  and  many 
in  the  loss  of  an  eye). 


7.  More  attention  should  he  given  by  the  teachers  to  the 
reports  of  the  various  ophthalmic  surgeons  which  appear  each  year 
in  the  School  Medical  Officer’s  annual  report.  Strict  attention  also 
should  be  given  to  the  instructions  given  by  the  School  Medical 
Officer  in  any  particular  case  as  the  cardinal  aim  of  these  instructions 
is  the  prevention  of  the  continued  development  of  the  eve  affection 
in  the  children  concerned.  As  these  instructions  are  invariably 
sent  in  writing  it  is  a simple  matter  to  pass  them  on  to  the  next 
teacher  when  the  child  is  transferred  from  one  class  to  another. 

8.  One  of  the  most  important  of  all  points  in  connection  with 
the  supervision  of  the  children’s  eyesight  is  the  co-operation  of  the 
teachers  in  seeing  that  all  children  for  whom  spectacles  have  been 
provided  shall  wear  the  spectacles  regularly  in  school  and  that  the 
glasses  are  kept  clean  and  free  from  grease  or  dirt.  In  practically 
every  case  the  spectacles  prescribed  are  for  constant  wear  and  in 
this  matter  the  teachers  can  be  of  the  utmost  help  to  the  medical 
staff. 

The  attendance  of  the  scholars  at  the  various  ophthalmic 
clinics  continues  to  be  highly  satisfactory  and  there  is  no  lessening 
of  the  parental  interest  which  has  been  such  a marked  feature  of  the 
scheme  in  recent  years.  In  particular,  the  number  of  squint  cases 
which  are  coming  forward  for  early  treatment  is  yearly  increasing 
and  where  glasses  fail  to  correct  the  deformity  there  is  now  very 
little  hesitation  on  the  part  of  the  parents  in  consenting  to  operative 
treatment.  The  total  number  of  children  treated  for  defective 
vision  at  the  various  clinics  amounted  to  3,642,  and  the  number 
re-examined  was  4,276. 

The  following  reports  for  the  year  ended  3 1st  July,  1931,  have 
been  received  from  the  Committee’s  Ophthalmic  Surgeons  : — 


(Dr.  ERNEST  THOMSON). 

CENTRES : 

Airdrie,  Cadder,  Drumpark  Special  School. 

The  figures  for  the  year  appear  in  the  usual  tabular  form.  They 
contain  nothing  upon  which  special  remark  is  required.  But  once 
again  the  time  has  come  round  when  an  inexorable  School  Medical 
Officer  expects  “ a few  paragraphs  ” from  the  various  specialists 
on  the  Staff,  and  once  again  comes  the  difficulty  of  saying  anything 
new  and  interesting.  It  was  hoped  to  make  a comparison  between 
the  percentage  incidence  of  myopia  in  the  Lanarkshire  schools  in 
1915  and  in  19,30,  . but,  owing  to  the  complexities  due  to  various 
causes,  the  figures  might  have  proved  fallacious  and  the  idea  had 
to  be  abandoned.  But  another  comparison  of  <:  more  general  kind 
and  one  not  altogether  depending  on  figures  may  be  that  between 
the  Education  Committee’s  Clinics  and  their  staffing  as  they  are 
to-day  and  as  they  were  in  1914. 

It  may  be  said  at  once  that  the  Committee’s  Treatment  Schemes 
Ophthalmic  and  Dental — are  in  a much  more  assured  position 
in  the  minds  of  the  general  population  to-day  than  was  the  case  in 
1914.  The.  organization  has  been  brought  to  a high  state  of 
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TABLE  C.— Showing  (a)  Total  Number  of  Cases  Examined;  (b)  Number  Revisited;  (c)  Total 
Attendances  at  Clinic  ; (rf)  Number  Treated  by  Glasses  ; (e)  Number  Treated  Otherwise  or  Advised 
(/)  Number  Uncompleted  and  not  requiring  Treatment.  Year  ended  31st  July,  1931. 


TREATMENT 

CENTRE. 

Number  of 
Children 
Examined. 

Number  of 
Children 
Revisited. 

Total 

Attendances. 

Number 
for  whom 
Spectacles 
were 

prescribed. 

Number 

Treated 

otherwise 

or 

Advised. 

Cases 

uncompleted 
and  Cases 
not  requiring 
Treatment. 

Dr.  Ernest  Thomson. 
Airdrie 

311 

338 

649 

269 

42 

Cadder 

57 

75 

132 

52 

5 

(Bishopbriggs  and  Chryston) 

Drumpark  Special  School 

40 

.66 

106 

32 

8 

— 

Dr.  John  A.  Mortimer. 

Blantyre  ... 

112 

128 

240 

100 

12 



Carluke 

45 

79 

124 

37 

8 

— 

East  Kilbride 

27 

27 

24 

3 

— 

Lanark 

92 

16  6 

258 

76 

16 

— 

Larkhall  ... 

153 

274 

427 

126 

27 

— 

Shotts 

130 

136 

266 

110 

20 

— 

Strathaven 

12 

— 

12 

9 

3 

— 

Uddingston 

164 

207 

371 

145 

19 

— 

Wishaw 

347 

272 

619 

296 

51 

— 

Dr.  H.  Somerville  Martyn. 

Abington 

3 

5 

8 

3 

— 

— 

Baillieston  

101 

183 

284 

86 

11 

4 

Bellshill  ... 

258 

411 

669 

211 

38 

9 

Biggar  

20 

16 

36 

13 

2 

5 

Cambuslang 

170 

302 

472 

133 

24 

13 

Camwath  ...  

25 

28 

53 

19 

4 

2 

Lesmahagow 

64 

80 

144 

52 

5 

7 

Rutherglen 

185 

231 

416 

160 

16 

9 

Dr.  James  A.  Wilson. 

3 

Motherwell 

477 

420 

897 

442 

32 

Dr.  James  R.  Watson. 

Coatbridge 

447 

602 

1049 

432 

14 

I 

6 

Hamilton  ... 

402 

257 

659 

382 

14 

I 

| 

TABLE  D. 
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ri 
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Boys.  Girls. 

3 

£ 

X 

X 

>, 

£ 
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K 
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B 
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o 

< 

5 

Boys.  Girls. 
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'5 
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c 

<h 

3 
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_o 

3 

01 
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Boys.  Girls. 

ni 

S 

o 
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a 
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13 
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|| 
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C3 
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xi 

i 
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a. 

Boys.  Girls. 

A 

a, 

3 

Boys.  Girls. 

Dr.  Ernest  Thomson. 

Airdrie  

30 

18 

1 2 

4 

6 

2 3 

— 

— 

— 1 

2 

2 

3 n 

C adder  

2 

7 

2 

1 

2 

1 2 

1- 

( Bishopbriggs  and  Chryston) 

Drumpark  Special  School 

5 

Dr.  John  A.  Mortimer. 

Blantyre  

16 

16 

1 — 

5 

7 

1 2 

— 1 

1 

Carluke 

4 

4 

— — 

— 

1 

— 1 

r 

- 

East  Kilbride  

4 

4 

1 - 

Lanark 

8 

11 

1 — 

6 

2 

1 1 

— 1 

— 

1 

Larkhall 

12 
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2 1 
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— — 

r- 

— 

1 

— 

— i 

— — 

— — 

— — 

— 1 

— 

— 

— 1 
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— — 

1 - 

— — 

— — 

1 

1 

— 

— 

Shotts  

8 

13 

— — 

2 

4 

1 2 

— 1 
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1 — 

1 - 

1 — 

i — 
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2 

1 

1 - 

Uddingston  

12 

12 

1 — 

4 

2 

2 

— 

1 1 

— — 

1 - 
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1 
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— 
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— 1 

— 

— — 

2 1 

— 



Wishaw 

36 

24 

3 

8 

2 4 

3 

1 

2 1 

— 1 

_ _ 

2 1 

Dr.  H.  Somerville  Martyn. 

Abington  

- 

Baillieston 

21 

21 

— 1 

3 

1 2 

— 

1 

Bellshill  

29 

18 

2 

9 

7 

5 9 

— 

1 2 

2 

2 

i — 

1 1 

— — 

3 4 

— — 

— 

— 

i i 

— — 
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— 

— — 

1 1 

— — 

— 

— 

2 2 

2 6 
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1 

1 1 

— 1* 

— — 
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20 

20 

— — 

3 

4 

6 4 

§7 

- 

1 

1 

— — 

— — 

— — 

2 — 

— — 

— 

— 
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— — 

— — 

— — 

— — 

— 1 

— — 
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1 1 

Camwath  ... 

2 

1 

1 — 

1 

— 

Lesmahagow  

6 

6 

— 1 

1 

3 

2 - 

Rutherglen  

19 

25 

1 2 

3 

4 

2 8 

— 

— 

1 — 

1 

1 3 

Dr.  James  A.  Wilson. 

Motherwell 

67 

51 

i 2 2 

5 

4 

3 4 

2 

1 — 

1 — 

Dr.  James  R.  Watson. 

Coatbridge 

55 

50 

1 2 

3 

7 

7 3 

Hamilton 

, 30 

42 

1 1 

5 

6 

1 7 

1411 

367 

15  14 

67 

80 

36  56 

- 

- 

9 14 

18 

14 

4 3 

5 6 

— — 

5 7 

2 1 

3 

2 

8 7 

8 2 

9 5 

- — 

2 2 

2 1 

3 6 

3 4 

1 - 

16  17 

5 15 

4 4 

TABLE  E. 


VISUAL 

Showing  the  nature  of  the  Refraction  Error  in  those  c 


CLINIC. 

Hypermetropia. 

2 

Hypermetropic  Astigmatism 
(Simple  and  Compound). 

3 

Myopia. 

(Sin 

4 

yopic  Astigmatism 
lple  and  Compound). 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

BoVs. 

K. 

L. 

K. 

L. 

R. 

L. 

R. 

L. 

R. 

R. 

I.. 

Ernest  Thomson. 

Airdrie  

63 

56 

46 

38 

34 

48 

33 

45 

13 

11 

19 

17 

10 

12 

16 

Gadder  

13 

1 1 

10 

9 

7 

10 

6 

8 

3 

0 

3 

4 

1 

3 

iBishopbnggs  and  Chryston) 

Drumpark  Special  School 

7 

S 

s 

s 

4 

3 

6 

5 

— 

— 

— 

— 

3 

2 

■#, 

Total 

83 

75 

64 

55 

45 

61 

45 

58 

16 

13 

22 

21 

13 

15 

22 

John  A.  Mortimer. 

Blantyre  ... 

11 

1 1 

14 

14 

23 

25 

25 

25 
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6 
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4 
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Carluke  

6 

7 

4 

5 

4 

3 

13 

12 

1 

1 



1 

3 

3 

9 

East  Kilbride  

5 

5 

4 

6 

2 

2 

7 

6 

2 

2 



2 

9 

1 

Lanark 

7 

8 

13 

12 

13 

13 

13 

15 

4 

3 

7 

7 

7 

Larkhall  ... 

14 

18 

25 

27 

16 

14 

42 

38 

5 

4 

3 

4 

10  ™ 

11 

6 

Shotts  

14 

13 

19 

18 

14 

15 

37 

38 

7 

6 

5 

2 

4 

6 

Strathaven  

— 

— 

2 

2 

3 

3 

2 

2 

1 

1 



1 

Uddingston 

17 

16 

18 

16 

27 

28 

37 

40 

9 

7 

10 

9 

4 

4 

14 

Wishaw  

46 

51 

34 

33 

64 

55 

78 

80 

14 

11 

18 

14 

8 

11 

17 

Total  

120 

129 

133 

133 

166 

158 

254 

256 

48 

42 

49 

44 

40 

44 

57 

H.  Somerville  Martyn. 

Abington 

1 

— 

— 

— 

1 — 

1 

1 

1 









Baillieston  

10 

13 

11 

10 

21 

20 

18 

22 

2 

3 

3 

2 

8 

4 

Bellshill  

27 

27 

23 

23 

58 

57 

42 

43 

9 

7 

9 

5 

13 

fi 

10 

Biggar  

2 

— 

2 

1 

2 

3 

3 

2 

2 

1 

— 

— 

1 

Cambuslang  

25 

20 

17 

19 

21 

25 

37 

35 

1 

1 

2 

4 

8 

S 

12 

Camwath  ... 

2 

5 

3 

5 

7 

4 

2 

2 

— 

— 

1 
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Lesmahagow 

10 

10 

2 

4 

7 

7 

10 

11 

2 

2 

5 

3 

5 

2 

4 

Rutherglen 

21 

15 

16 

9 

27 

29 

43 

47 

8 

6 

9 

9 

4 : 

8 

11 

Total 

98 

90 

74 

71 

143 

146 

156 

163 

24 

20 

29 

23 

38 

34 

43 

James  A.  Wilson. 

Motherwell 

93 

97 

93 

86 

60 

63 

90 

95 

30 

28 

21 

21 

16 

15 

21 

James  K.  Watson. 

Coatbridge 

47 

44 

38 

44 

93 

108 

101 

92 

10 

9 

25 

26 

15 

16 

24 

Hamilton  ... 

37 

40 

40 

39 

85 

91 

86 

100 

Jaii 

13 

13 

10 

18 

14 

20 

Total 

84 

84 

78 

83 

178 

199 

187 

192 

21 

22 

38 

36 

33  ! 

30 

44 

NOTE.  All  the  cases  examined  are  included  in  this  Table,  whether  Spectacles  were  prescribed  Nr  not.  If  no  Spectacles  were  prescribed,  the  eyes  are  recorded  in  one  or  ot 
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29 
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56 


16 
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efficiency  and  the  whole  County  instead  of  only  a part  of  it  now 
shares  in  the  benefits.  It  is  interesting  to  compare  the  schemes  of 
visual  treatment  in  1914  and  now.  The  principal  real  difference 
between  the  two  periods  is  the  difference  in  the  number  of  cases 
treated  to-day  by  five  part-time  ophthalmic  surgeons  compared 
with  the  numbers  which  came  under  the  care  of  one  whole-time 
oculist  in  the  first  year,  1914-15.  The  total  attendances  of  children 
in  the  year  ended  July,  1915,  was  about  2000,  in  the  year  ended 
July,  1930,  the  number  wa§  7,918.  The  difference  represents  the 
increased  “ popularity  ” of  the  scheme  among  those  for  whom  it 
was  designed.  In  the  early  period  there  was  a certain  amount  of 
mistrust,  not  only  by  those  who  stood  to  benefit  direct^ — the 
parents  and  their  children — but  by  others  to  whom  the  scheme 
seemed  to  be  but  another  innovation.  Many  teachers  disliked  the 
interference  with  the  daily  round,  already  disturbed  by  some  yearn 
of  medical  inspection,  and  now  still  further  dislocated  by  the 
periodical  exodus  of  a proportion  of  their  scholars  to  the  " Centre  ” 
at  which  they  were  to  be  treated.  As  the  necessary  clerical  arrange- 
ments became  more  complicated,  and  at  the  same  time  more 
precise,  teachers  found  that  there  was  a certain  amount  of  official 
correspondence  to  be  attended  to  l'egarding  these  children,  and  were 
somewhat  inclined  to  belittle  the  whole  scheme.  One  can  sympathise 
with  the  attitude  of  the  teachers  at  that  time.  No  omelet  was  ever 
made  without  breaking  eggs,  a trite  proverb  but  a true  one.  But 
to-day  these  difficulties,  even  if  they  have  not  entirely  passed  away, 
have  mainly  been  smoothed  over,  and  the  teachers  are  now  amongst 
the  first  to  recognise  the  tremendous  benefit  which  their  scholars 
have  received  from  their  attendance  at  the  eye  clinics. 

Nor  was  the  family  medical  man  altogether  pleased.  The  scheme 
seemed  to  interfere  with  his  special  province  as  the  family  adviser. 
This  was  also  natural,  but  it  may  be  suggested  that  the  family 
doctor  has  now  realized  that  the  services  of  a medical  specialist 
who  actually  comes  to  his  own  district  and  relieves  him  of  the  worry 
of  cases  which  he  himself  is  not,  as  a general  rule,  competent  to 
treat  is  a blessing  almost  wholly  unmixed.  No  innovation  such  as 
this  was  could  succeed  fully  without  the  co-operation  of  the  teacher, 
the  family  doctor  and  the  minister  who  are  the  advisers  of  the 
people.  This  co-operation  was  not  always  obvious  in  1914  ; to-day 
it  may  be  said  to  be  almost  complete. 

The  Minor  Ailments  Clinics  established  by  the  Education 
Authority  have  been  of  great  assistance  to  ophthalmic  treatment. 
It  has  gradually  become  more  and  more  obvious  that  Refraction 
work  is  practically  the  whole  duty — on  the  treatment  side— of  the 
school  ophthalmic  surgeon.  He  can  and  does  often  detect  disease 
which  requires  treatment,  but  he  cannot  with  any  pretence  at 
efficiency  give  that  treatment  at  the  Centre  except  in  trivial  cases. 
Here  to-day  and  gone  to  another  district  to-morrow,  it  is  clear 
that  he  cannot  do  much  supervision.  Operative  treatment  is  out 
of  the  question  for  obvious  reasons.  These  Minor  Ailments  Clinics 
staffed  by  qualified  doctors  and  nurses  of  the  School  Staff  are 
available  for  the  treatment  of  a certain  number  of  cases,  either  on 
the  initiative  of  the  assistant  school  medical  officers  or  on  that  of 
the  ophthalmic  surgeon. 
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The  Special  Schools  at  Drurnpark  and  elsewhere  enable  those, 
often  critical,  cases  of  high  myopia  or  of  very  defective  vision  from 
other  causes,  to  be  educated  in  a special  way  under  the  supervision 
of  the  School  Medical  Officer  and  the  Ophthalmic  Surgeon.  They 
constitute  a great  asset  which  did  not  exist  in  1914. 

Lastly,  in  this  comparison,  comes  the  fact  mentioned  by  the 
writer  in  his  last  year’s  Report  that  the  Education  Committee  is 
fortunate  in  having  on  its  staff  two  ophthalmic  surgeons  who  at 
present  hold  appointments  at  the  Glasgow  Eye  Infirmary  and  who 
are  in  a position  to  arrange  for  and  to  carry  out  treatment  of  a 
continuous  or  operative  character  at  that  Institution.  But  it  must 
in  all  fairness  be  made  clear  that,  apart  from  this  fact,  the  surgeons 
of  the  Glasgow  Ej^e  Infirmary  and  of  the  Ophthalmic  Institution, 
Glasgow,  are  always  willing  to  assist  and  that  co-operation  between 
these  various  staffs  and  the  staffs  of  the  Education  Committee  is 
quite  usual  and  quite  cordial. 

Compare  this  position  now  with  that  in  1914  when  the  present 
writer,  appointed  whole  time  School  Ophthalmic  Surgeon,  was 
obliged  to  give  up  both  private  practice  and  his  hospital  appoint- 
ment. It  will  then  be  realised  that  the  decision  come  to  in  1922 
to  abolish  whole-time  ophthalmic  medical  service  and  to  substitute 
part-time  service  was  a wise  decision.  But  for  the  war  the  change 
over  would  in  all  likelihood  have  taken  place  sooner.  Refraction 
alone  is  not  a proper  whole-time  occupation  for  a well  qualified 
ophthalmic  surgeon.  The  ophthalmic  surgeons  do  no  surgical  work 
at  the  Clinics  but  continue  to  prescribe  scientifically  correct 
spectacles  for  the  school  population  in  a manner  which  no  non- 
medical  person  is  able  to  rival  and  which  is,  in  fact,  beyond  the 
power  of  the  medical  man  who  has  not  undergone  quite  prolonged 
training  in  ophthalmic  work  at  an  ophthalmic  hospital.  Further, 
the  general  public  still  does  not  realize  that  correct  refraction  work 
in  children  is,  in  most  cases,  impossible  without  the  use  of  drugs 
and  that  such  use  of  drugs  by  medically  unqualified  persons  renders 
such  persons  liable  to  prosecution  in  the  event  of  untoward  results 
following  their  use  or  abuse. 


(Dr.  JOHN  MORTIMER). 

CENTRES : 

Blantyre,  Carluke,  East  Kilbride,  Lanark,  Larkhall,  Slums, 
Strathaven,  Uddingston,  Wishaw. 

The  appended  summary  of  work  completed  during  the  current 
year  shows  that  the  excellent  response  in  past  years  to  the  benefits 
made  available  by  the  Education  Committee  for  the  correction  and 
alleviation  of  eye  defects  and  diseases  in  school  children  has  been 
well  maintained.  In  the  above  areas  during  the  past  session  1,082 
children  were  examined  and  treated  and  1,262  were  re-visited. 
Out  of  this  total  of  1,082  children  treated  there  were  132  more  girls 
than  boys,  showing,  as  in  past  years,  the  continued  preponderance 
of  girls  over  boys  requiring  ophthalmic  treatment, 


The  writer  would  like  to  say  a few  words  from  the  following 
text  : “ About  40  years  ago  a distinguished  authority  estimated 
that  one-third  of  all  blindness  should  have  been  prevented,  one- 
third  might  have  been  prevented,  and  only  one-third  was  absolutely 
inevitable.” 

The  preservation  of  human  eyesight  is  engaging  the  attention 
of  all  classes  at  the  present  time.  The  importance  and  necessity  of 
instituting  measures  for  this  preservation  has  been  and  is,  more  and 
more,  exercising  the  minds  of  most  of  the  public  administrative 
bodies,  more  especially  as  the  blind  and  people  with  very  defective 
vision  are  now  a charge  on  the  State  for  training  and  maintenance. 

“ Prevention  work  must  be  done  authoritatively  under  the 
direction  of  those  who  know,  and  co-operatively  because  a large 
part  of  the  work  is  outside  our  own  special  sphere  of  action.  To 
carry  an  important  fact  to  those  by  whom  it  should  be  applied 
requires  organised  methods.  In  order  that  an  endorsement  of  any 
great  project  may  be  obtained  several  things  are  essential  : first, 
its  importance  must  be  made  clear,  second,  its  necessity  must  be 
evident,  and,  third,  its  practicability  must  be  demonstrated.” 

The  following  are  the  main  eye  conditions  causing  deficiency  in 
sight  in  school  children. 

(a)  Myopia. — Until  we  discover  what  the  influence  is  which 
is  passed  from  parent  to  child  and  predisposes  to  Myopia  we  cannot 
suggest  any  curative  treatment,  but  what  can  be  done  is  to  prevent 
or  lessen  its  development.  This  prevention  consists  of  special 
attention  to  the  ophthalmic  hygiene  of  the  school  room,  the  full 
correction  of  the  myopia  and  the  astigmatism  when  it  starts  and 
the  special  attention  paid  to  the  children  of  myopic  parents. 

(b)  Injuries. — The  accidents  which  happen  to  children  from 
playing  with  pointed  sticks,  squibs,  catapults,  forks,  knives,  etc. 
are  far  more  common  than  we  might  believe.  Treatment  in  these 
cases  depends  on  prompt  reference  to  a doctor. 

(c)  External  Diseases  ( comprising  Conjunctivitis,  Corneal 
Opacities  and  the  various  forms  of  Keratitis). — Though  occurring  in  a 
relatively  small  proportion  of  children  these  diseases  nevertheless 
produce  serious  impairment  of  vision  which  is,  on  the  whole,  pre- 
ventible.  The  importance  of  a thorough  and  continued  treatment 
should  be  emphasised  on  the  parents. 

The  work  of  the  School  Ophthalmic  Surgeon  though  in  large 
measure  a routine  correction  of  errors  of  refraction  still  presents 
opportunities  of  studying  the  various  problems  which  arise  in  giving 
the  rising  generations  of  children  the  best  conditions  of  eyesight 
to  enable  them  to  acquire  knowledge  and  so  fit  them  foi  the  battle 
of  life.  The  prevention  of  blindness  due  to  diseases  of  childhood  is 
being  decreased  by  the  increased  attention  which  is  being  given  to 
the  welfare  of  the  infant,  the  medical  supervision  of  the  school  child, 
the  provision  of  special  schools,  and  the  guidance  in  the  choice  of 
occupation  for  children  with  defective  sight.  One  may  say  that 
there  is  every  reason  to  expect  in  the  future  a much  more  rapid 
decline  in  the  number  of  children  with  defective  sight  from  pre- 
ventible  affections  until  the  time  shall  come  when  the  child  that 
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is  needlessly  defective  in  sight  shall  be  generally  looked  upon  as 
the  outcome  of  stupid  and  inexcusable  parental  carelessness. 

By  a careful  perusal  of  the  various  reports  of  the  Education 
Committee’s  Ophthalmic  Surgeons  during  the  past  10  years  reader-^ 
should  appreciate  to  what  extent  good  organisation  and  efficient 
treatment  have  succeeded  in  checking  and  alleviating  the  more 
important  ocular  troubles  of  childhood. 


(Dr.  H.  SOMERVILLE  MAKTYN). 

CENTRES : 

Ablngton,  Baillieston,  Bellshill,  Biggar,  Cambuslang,  Carnwath, 

Lesmahagow,  Rutherglen. 

The  outstanding  features  of  the  Visual  Treatment  Tables  for 
the  above  areas  are  as  follows  : — 

The  total  number  of  new  cases  treated  was  826,  of  whom  677 
were  given  spectacles.  Of  these,  827  were  boys  and  350  girls. 

Apart  from  errors  of  refraction  375  abnormalities  were  noted 
and  of  this  number  203  were  cases  of  squint. 

The  total  number  of  revisits  was  1,256.  The  lenses  for  spectacles 
were  well  executed  and  the  frames,  with  few  exceptions,  well 
fitting. 

The  marked  improvement  in  visual  acuity  resulting  from  the 
wearing  of  proper  glasses  is  a source  of  much  satisfaction  not  merely 
to  the  ophthalmic  surgeon  but  also  to  the  children  and  their  parents 
and  so  consistently  does  this  improvement  follow  that  it  can  be  at 
once  inferred  that  where  there  is  no  improvement  there  is  a high 
degree  of  probability  that  the  glasses  are  not  being  constantly 
worn.  On  interrogation  of  child  or  parent  this  inference  almost 
invariably  proved  correct. 

In  past  reports  I have  dealt  with  the  question  of  operation  in 
cases  of  squint  where  glasses  fail  to  correct  this  abnormality. 
Hitherto,  this  has  been  urged  because  of  the  unsightly  blemish 
rather  than  from  the  hope  that  operation  plus  glasses  would  restore 
to  such  eyes  good  visual  acuity.  Several  cases  of  revisits  have, 
however,  proved  conclusively  that  operation  plus  glasses  can 
procure  in  a hitherto  very  defective  eye  full  visual  acuity  in  this 
eye,  and  I am  convinced  that  where  glasses  fail  to  rectify  squint,  or 
materially  improve  it,  early  operation  is  the  correct  procedure  if 
good  visual  acuity  is  to  be  aimed  at  and  not  merely  the  removal  of 
an  unsightly  appearance.  The  longer  operation  is  postponed  the 
less  likelihood  is  there  of  improved  visual  acuity.  If  binocular 
vision  is  to  be  achieved  the  eyes  must  by  operation  be  put  in  a 
position  which  permits  of  both  being  used  together  for  this  purpose. 

I'he  loyal  co-operation  of  the  Headmaster  is  essential  if  school 
ophthalmic  work  is  to  be  all  it  can  be.  In  practically  all  cases  this 
is  a welcome  feature  of  the  work.  There  are,  however,  one  or  two 
exceptions  varying  from  casual  interest  to  something  hard  to 
differentiate  from  studied  indifference.  This  attitude  is  a relic  of 
the  clays  when  the  School  Medical  Officer  was  regarded  as  an 
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intruder  rather  than  as  a coadjutor.  The  eye  is  the  principal  organ 
through  which  education  is  possible,  and  in  furthering  the  work  of 
the  ophthalmic  surgeon,  the  Headmaster  furthers  his  own.  These 
remarks  are  made  as  an  appeal  rather  than  as  protest  and  refer 
specially  to  the  revisits,  where  anything  from  50  to  60  cases  arc 
called  in  a day,  but  no  information  given  as  to  absentees. 

I desire  again  to  acknowledge  the  facilities  afforded  by  the 
Glasgow  Eye  Infirmary  for  investigation  and  supplementary 
treatment  of  cases  by  operation  and  otherwise. 

(Dr.  JAMES  A.  WILSON). 

CENTRE  : Motherwell. 

Among  the  483  scholars  examined  there  are  numerous  re- 
examinations, the  eyes  of  children  being  liable  to  change  during 
the  school  years,  especially  those  cases  with  short-sight.  To  a less 
extent  changes  occur  in  other  defects. 

The  results  of  the  inspection,  after  glasses  had  been  prescribed, 
were  satisfactory  ; the  glasses  were  according  to  prescription  and 
the  visual  results  good. 

The  parents  by  their  attendance  and  their  interest  in  the  work 
manifest  their  appreciation  of  what  is  being  done  for  their  children. 


(Dr.  JAMES  K.  WATSON). 

CENTRES : 

Coatbridge  and  Hamilton. 

The  work  at  Coatbridge  clinic  has  presented  no  very  remarkable 
features.  The  numbers  treated  continue  to  increase,  showing  that 
the  work  done  is  more  than  ever  necessary  for  the  benefit  of  the 
school  children.  The  improvement  effected  is  sometimes  amazing 
even  to  the  examiner  and  is  frequently  a revelation  to  the  children 
themselves,  many  of  whom,  especially  those  with  myopia,  never, 
before  they  were  examined,  bad  any  idea  what  they  ought  to  be 
able  to  see.  I have  heard  on  several  occasions  audible  exclamations 
of  wonder  when  they  first  got  suitable  lenses  placed  in  front  of 
their  eyes. 

There  were  447  new  cases,  nearly  all  of  which  were  found  to  have 
errors  of  refraction.  Much  the  most  common  defect,  as  is  usually 
found  among  school  children,  is  Hypermetropic  Astigmatism.  As 
usual,  also,  there  is  a marked  preponderance  of  girls  among  the 
total  of  cases.  It  is  curious  that  while  the  number  of  boys  and 
girls  affected  by  the  most  common  of  the  defects  (Hypermetropic 
Astigmatism)  is  nearly  equal  and  while  the  simple  myopics  are 
almost  equally  distributed  among  boys  and  girls,  there  is  a much 
larger  number  of  girls  than  boys  suffering  from  mixed-astigmatism. 
Cases  of  mixed-astigmatism  arc,  in  my  experience,  more  difficult 
to  bring  up  to  anything  approaching  full  vision  than  most  other 
forms  of  defect.  In  other  words,  mixed-astigmatism  reduces  greatly 
the  visual  acuity.  This  is  an  unfortunate  fact  as  girls  more  generally 
than  boys  take  up  such  work  as  sewing,  music,  etc.,  which  require 
good  visual  acuity. 
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There  were  602  revisits.  The  value  of  these  is  immeasurable  as 
it  gives  an  opportunity  for  the  observation  of  the  progress  of  cases 
and  especially  of  the  progress  of  squints.  Some  squinting  eyes  are 
so  pronounced  that  nothing  but  operation  will  straighten  them 
but  others  improve  wonderfully.  One  case  in  particular  at  Coat- 
bridge improved  in  six  months  from  to  % and  no  trace  of  the 
squint  remained.  This  case  had,  however,  worn  the  glasses 
constantly  and  no  doubt  such  good  results  would  be  more  frequently 
seen  if  children  were  more  faithfully  wearing  the  glasses  prescribed. 
Some  still  put  them  in  their  pocket  at  every  available  opportunity 
and  there  is  still  the  occasional  parent  who  will  not  have  her  child 
wear  glasses  because  there  was  no  such  thing  in  her  young  days. 
Such  apathy  is,  however,  fast  disappearing  and  most  parents  fully 
appreciate  what  the  Education  Committee  is  doing  for  their 
children  and  some  openly  express  their  satisfaction. 

The  number  of  new  cases  at  Hamilton  clinic  was  unusually 
high — 402,  the  revisits  being  257.  The  general  remarks  made  under 
the  Coatbridge  clinic  apply  here  also,  the  total  preponderance  of 
girls  being  remarkable  and  the  excess  of  girls  suffering  from 
mixed-astigmatism. 

There  were  no  unusual  cases  except  one  lad  who  had  marked 
colour-blindness,  so  bad  as  to  preclude  him  from  art  classes  he  was 
attending. 
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REPORT  ON  DENTAL  TREATMENT. 


This  branch  of  the  Committee’s  scheme  of  treatment  continues 
to  enjoy  an  extraordinary  degree  of  success  as  evidenced  by  the 
increasing  numbers  of  children  who  attend  the  dental  clinics  and 
if  even''  child  who  had  accepted  treatment  were  able  to  attend  when 
summoned  to  the  clinic  the  numbers  would  be  substantially 
increased.  However,  as  the  school  dentists  have  to  contend  with 
epidemics  and  casual  illness  amongst  the  pupils  in  the  course  of 
their  tour  of  their  districts,  there  is  a regrettable  but  regular 
degree  of  absenteeism  for  which  they  cannot  be  held  responsible. 
But  notwithstanding  this  leakage  in  the  attendance  at  the  clinics, 
it  is  a noteworthy  achievement  to  have  undertaken  during  the 
course  of  the  year  the  treatment  of  no  fewer  than  20,432  children. 
This  is  an  increase  of  580  over  last  year’s  numbers.  The  average 
number  of  children  dentally  treated  each  year  for  the  past  seven 
years  is  19,598,  so  that  this  year’s  results  are  well  above  the  average. 

As  in  former  years,  all  school  children  from  5 to  12  years,  both 
vears  inclusive,  were  examined  by  the  school  dentists,  pupils 
above  12  years,  including  the  16  years  old  scholars  and  students 
in  preliminary  training,  being  examined  by  the  school  medical 
officers.  Altogether,  68,351  pupils  were  dentally  inspected  and  of 
these  45,580,  or  66-7  per  cent.,  were  found  to  require  more  or  less 
urgent  treatment.  This  is  a definite  improvement  on  last  year’s 
figures  when  the  corresponding  percentage  was  70-3.  It  has  to  be 
remembered  that  it  is  not  only  gross  dental  unfitness  which  is 
noted  and  recommended  for  treatment  by  the  examining  staff. 
Even-  case  of  dental  defect  is  reported,  however  slight  the  defect 
mav  be,  if,  in  the  dentist’s  opinion,  treatment,  although  not 
absolutely  essential,  is  desirable. 

A reference  to  the  accompanying  statistical  table  will  show 
that  dental  unfitness  is  almost  equally  distributed  between  the 
sexes,  the  number  of  boys  notified  being  22,815,  and  the  number 
of  girls  22,765.  The  numbers  treated  were  boys,  9,837  : girls, 
10,595,  a difference  of  758  in  favour  of  the  latter. 

In  regard  to  the  response  given  by  the  pupils  to  the  treatment 
offered  it  was  found,  as  in  former  years,  that  the  best  returns  were 
obtained  from  the  country  districts  where  the  scheme  of  dental 
treatment  has  always  been  more  highly  appreciated.  In  these 
outlying  schools  a full  100  per  cent,  of  treatment  is  no  uncommon 
occurrence,  whilst  90  per  cent,  is  frequently  the  rule.  Compare 
this  with  some  of  the  industrial  areas  where,  in  some  schools,  a 
meagre  20  per  cent.,  or  even  less,  may  be  obtained.  It  is  well  to 
place  on  record  the  schools  from  which  some  of  the  best  returns 
were  obtained  as  well  as  some  of  the  schools  where  the  response 
to  treatment  was  extremely  disappointing,  thus. 

100  per  cent,  of  treatment — Barnock  P.,  Kilucadzow  P.,  Black- 
wood R.C.,  St.  Vincent’s  Institution. 

90-100  per  cent. — Glassford  P.,  Carluke  R.C.,  Wilsontown  P., 
Douglas  P.,  Stablestone  P.,  Swinhill  P. 
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80-90  per  cent. — Carnwath  P.,  Kirkfieldbank  P.,  Braidwood  P., 
Forth  P.,  Haywood  P.,  Newbigging  P.,  Tarbrax  P.,  Auldhouse  P., 
Jackton  P.,  Douglas  West  P.,  Chapelton  P.,  Auchenheath  P., 
Bent  P.,  Blackwood  P.,  Lesmahagow  H.G.,  Auchentibber  P. 

70-80  per  cent. — Douglas  Water  P.,  Xemphlar  P.,  Underbank 
P.,  Law  P.,  Braehead  P.,  Biggar  H.G.,  Dykehead  P.,  Gateside  P., 
Bothwell  Park  P.,  Forrest  field  P.,  Meikle  Drumgray  R.C.,  Riggend 
P.,  Whiterigg  R.C.,  Carnbroe  P.,  Calderbank  P.,  Drumpark  Special. 

60-70  per  cent. — Gilmourton  P.,  Auchengrav  P.,  Wool  fords  P., 
East  Kilbride  P.,  Carmunnock  P.,  Bellfield  P.,  Coalbum  P., 
Hawksland  P.,  Waterside  P.,  Newmains  P.,  Northrigg  P.,  Nether- 
burn  P.,  Townhead  Street  P.,  Hallside  P.,  Elmwood  Convent, 
Annathill  P.,  Greengairs  P.,  Longriggend  R.C.,  Budhill  P.f  Toll- 
cross  R.C. 

50-60  per  cent. — Strathaven  R.C.,  Carluke  H.G.,  Yieldshields  P., 
Sandford  P.,  Cambuslang  R.C.,  Gartsherrie  P.,  Langloan  P., 
Whifflet  R.C.,  Netherton  P.,  Dalziel  P.,  Knowetop  Special,  Dalserf 
P.,  Beechfield  P.,  Quarter  P.,  Uddingston  R.C.,  Newarthill  P., 
Caldercruix  P.,  Chapelside  P.,  Clarkston  P.,  Coatdyke  R.C.,  New 
Monkland  P.,  Gartcosh  P.,  Glenboig  P.,  Glenboig  R.C.,  Bargeddie 
P.,  Baillieston  R.C. 

The  schools  from  which  the  returns  cannot  be  regarded  as 
satisfactory  are  as  follows  : — 

20-30  per  cent.  — Farie  St.  P.,  Gartsherrie  Academy.  Wishaw  P.. 
Wishaw  Central  P.,  Shottskirk  P.,  Calder  P.,  Glencairn  P..  Mother- 
well  R.C.  H.G.,  Glengowan  P.,  Auchinraith  P.,  Greenfield  P.. 
Low  Waters  P.,  St.  John’s  Grammar,  Cadzow  R.C.,  Bothwell  1\. 
Airdrie  Central  P.,  Albert  P.,  Bishopbriggs  H.G.,  Cardowan  R.C., 
Stepps  P. 

10-20  per  cent. — West  Coats  H.G.,  Hamilton  Academy,  Bellshill 
Academy,  Airdrie  Academy. 

Under  10  per  cent.— Wishaw  High  Secondary,  Larkhall  Academy. 

In  regard  to  the  response  given  by  purely  urban  districts  the 
following  percentages  of  treatment  were  obtained  : Coatbridge  44-5. 
Airdrie  41  -4 , Wishaw  39-4,  Motherwell  38-7,  Rutherglen  34-3, 
Hamilton  30. 

The  following  are  extracts  from  the  Reports  submitted  by  the 
dental  surgeons  on  the  year’s  work  : — 

Mr.  Beattie  (Avondale,  Biggar,  Carluke,  Carnwath,  Dalserf 
(rural),  Douglas,  East  Kilbride,  Glassford,  Lanark,  Lesmahagow. 
and  Southern  districts)  remarks  on  the  gratifying  response  obtained 
from  the  various  schools  in  spite  of  the  prevalence  of  epidemics  and 
sickness  in  his  districts.  This  resulted  in  many  of  the  schools 
which,  formerly,  gave  a high  percentage  of  treatment  being  some- 
what lower  in  their  treatment  numbers  this  year.  The  children 
show  continued  interest  in  their  treatment  and  their  behaviour 
whilst  in  the  dental  chair  was  worthy  of  the  greatest  praise.  The 
dental  condition  of  the  children  shows  a steady'  and  progressive 
improvement. 
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A summary  of  the  work  done  by  Mr.  Beattie  is  as  follows  : 
Total  number  of  children  treated,  3,344  ; extractions  (temporari- 
teeth),  5,139;  extractions  (permanent),  429;  fillings,  1129; 
dressings,  scaling,  etc.,  92. 

Mr.  Rae  (Cambuslang,  Coatbridge,  Rutherglen)  reports  very 
favourably  on  the  results  of  the  year’s  treatment  which,  in  some 
respects,  are  an  improvement  on  the  previous  year.  Although  the 
prevalence  of  epidemics  in  his  areas  reduced  the  amount  of  work 
somewhat  below  the  usual  standard  there  was,  on  the  whole,  a 
very  good  average  obtained.  He  also  comments  on  the  increasing 
interest  in  dentistry  shown  not  only  by  the  older  pupils  but  also 
by  the  younger  children.  Mr.  Rae  writes  on  the  future  outlook  of 
the  dental  condition  of  the  children  and  is  strongly  of  opinion  that 
the  long  period  of  industrial  distress  is  having  a definite,  adverse 
effect  on  the  state  of  the  children’s  teeth.  The  dietetic  conditions 
for  the  past  five  or  six  years  have,  in  Mr.  Rae’s  opinion,  not  been 
conducive  to  the  growth  of  sound,  healthy  teeth  and  this  is  more 
manifest  in  the  case  of  the  younger  children.  He  predicts  that  the 
permanent  teeth  of  the  younger  generation  of  pupils  will  not  com- 
pare favourably  with  those  of  the  senior  pupils  and  fears  that  unless 
better  times  come  there  is  very  poor  hope  of  a betterment  in  the 
dentition  of  the  younger  children.  Mr.  Rae  reports  very  favourably 
on  the  co-operation  of  the  class  teachers  and  headmasters  in  working 
up  the  enthusiasm  of  the  children  and  in  the  carrying  out  of  their 
part  of  the  dental  scheme. 

The  following  is  a summary'  of  Mr.  Rae’s  work  during  the  year  : — 
Total  number  of  children  treated,  3822  ; extractions  (temporary 
teetli),  6,518;  extractions  (permanent  teeth),  980  ; fillings,  3,425; 
scalings,  dressings,  etc.,  431. 

Mr.  Kerr  (Bothwell,  including  Bellshill  and  Uddingston, 
Cambuslang  (part)  and  Shotts  (part)  districts)  remarks  on  the 
numbers  of  new  patients  which  came  forward  for  treatment  during 
the  vear.  It  is  generally  found  that  when  one  member  of  a family 
accepts  treatment— it  may  be  under  the  compulsion  of  an  aching 
tooth— the  other  members  have  much  less  hesitation  in  accepting 
treatment  at  the  next  examination.  Mr.  Kerr  comments  on  how 
greatlv  the  minor  ailments  clinics  help  his  work,  especially  in  the 
case  of  skin  diseases.  Previously,  considerable  numbers  of  children 
had  to  be  refused  dental  treatment  on  account  of  the  presence  of 
infective  skin  diseases  but  these  cases  arc  now  few  in  number.  It 
is  a good  example  of  the  benefits  which  one  branch  of  treatment 
may  exercise  on  another.  The  following  is  a summary  of  Mr. 
Kerr’s  work  during  the  year  : — 

Total  number  of  children  treated,  2,951  ; extractions  (temporary 
teeth),  2,206;  extractions  (permanent  teeth),  616  ; fillings,  1,123; 
scalings,  dressings,  etc.,  75. 

Mr.  Watson  (Cadder,  New  Monkland  (including  Airdrie)  and 
Old  Monkland  (landward)  districts)  remarks  on  the  markedly 
increased  interest  in  school  dentistry  which  is  apparent  amongst 
the  mothers  and  children  and  sees  in  this  the  fruits  of  the  words  of 
advice  which  were  given,  whenever  possible,  both  to  parents  and 
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pupils  as  to  the  care  of  the  teeth  during  the  intervals  of  their 
attendance  at  the  clinics.  Mouths  were  healthier  and  there  was 
evidence  of  the  increasing  use  of  the  tooth  brush. 

The  following  is  a summary  of  Mr.  Watson's  work  throughout 
the  year : — 

Total  number  of  children  treated,  3,916  ; extractions  (temporary 
teeth),  6,792  ; extractions  (permanent  teeth),  847  ; fillings,  922  : 
scalings,  dressings,  etc.,  268. 

Mr.  Rankin  (Blantyre,  Hamilton,  Larkhall,  and  Stonehouse 
districts)  comments  on  the  continued  dental  improvement  seen 
amongst  the  children  as  the  result  of  systematic  treatment.  The 
percentage  of  children  notified  for  treatment  is  now  very  much 
smaller  than  formerly — 58  per  cent,  compared  with,  approximately, 
90  per  cent,  twelve  years  ago — and  man}'  of  the  notifications  are 
now  for  small  defects.  It  is  now  the  exception  to  find  a really 
septic  mouth  in  school.  Mr.  Rankin  is  of  opinion  that  until  pre- 
school dentistry  is  undertaken  to  a much  larger  extent  than  at 
present  it  will  be  difficult  to  lower,  to  any  appreciable  extent,  the 
percentage  of  school  children  requiring  treatment. 

The  following  is  a summary  of  the  work  undertaken  by  Mr. 
Rankin  for  the  year  : — 

Total  number  of  children  treated,  2,752  : extractions  (temporary 
teeth),  3,821  ; extractions  (permanent  teeth),  1,094  ; fillings,  539  : 
scalings,  dressings,  etc.,  77. 

In  addition  to  the  foregoing  Mr.  Rankin  treated  the  following 
number  of  pre-school  children  at  Hamilton  Child  Welfare  Clinic  by- 
arrangement  with  the  Medical  Officer  of  Health  of  the  Burgh  : 
Boys,  13  ; Girls,  1 1 ; total  teeth  extracted,  69. 

Miss  Watson  (Motherwell,  Wishaw,  and  Shotts  (part)  districts) 
draws  attention  to  the  increased  percentages  of  treatment  in  all  of 
the  schools  in  her  areas,  with  the  exception  of  two  schools,  and  to 
the  fact  that  the  best  returns  are  received  from  those  schools  in 
which  the  dental  clinics  are  conducted.  This  would  show  that  the 
more  familiar  children  become  with  the  school  clinics  the  less 
hesitation  they  have  in  accepting  the  treatment  offered.  She 
comments  adversely  on  the  attitude  of  very  many  parents  who  still 
demand  extraction  of  the  children’s  teeth  in  preference  to  conserva- 
tive treatment  and  feels  that  it  will  take  a long  time  to  convince 
such  people  that  the  proper  treatment  of  an  offending  tooth  is  by- 
no  means  always  to  get  rid  of  the  tooth  entirely. 

Miss  Watson  speaks  highly’  of  the  enthusiasm  shown  by  many 
of  the  teachers  for  the  dental  welfare  of  their  pupils.  One  lady- 
teacher,  in  particular,  gives  her  scholars  a thorough  training  in 
tooth-brush  drill  and  regular  weekly  demonstrations  as  to  the  correct 
method  of  using  the  tooth-brush. 

The  following  is  a summary  of  Miss  Watson’s  work  during  the 
year  : — 

Total  number  of  children  treated,  3,647  ; extractions  (temporary 
teeth),  5,253  ; extractions  (permanent  teeth).  637  ; fillings,  853  ; 
scalings,  dressings,  etc.,  40. 
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REPORT  ON  TREATMENT  OF 
DISEASES  OF  THE  EAR,  NOSE  AND 

THROAT. 


AT  HAMILTON  CLINIC. 

(Dr.  JAMES  ADAM). 

During  the  year  112  children  from  35  schools,  ranging  from 
Cambuslang  to  Stonehouse,  from  Coatbridge  to  Wishaw  and 
Longriggend,  have  had  432  attendances.  Nineteen  children  came 
from  St.  Mary’s,  Hamilton  (the  largest  number  from  any  one  school), 
but  only  one  from  the  Deaf  School  (Woodburn).  Most  were 
referred  for  Tonsils  and  Adenoids  and  the  Tonsils  and  Adenoids 
operation  was  done  76  times.  In  4 cases  operation  was  declined  ; 
in  14  operation  was  not  required,  the  condition  being  due  to 
vitamin  lack  and  met  accordingly.  As  a matter  of  fact  and  expense 
much  of  this  operative  work  could  be  prevented  by  timeous 
attention  to  hygiene,  proper  dietary  and  vitamins. 

The  gratitude  of  parents,  spontaneously  expressed,  at  the 
benefit  to  the  child  in  respect  of  general  health,  improvement  in 
hearing,  abolition  of  snoring  and  mouth-breathing,  after  operation 
has  been  gratifying.  It  must  be  again  emphasized  that  the  optimum 
age  for  the  tonsils  and  adenoids  operation  is  not  later  than  seven, 
as  after  that  palate  and  face  become  permanently  narrowed  and 
mouth-breathing  is  established  for  a life-time  ; this  is  seen  in  cases 
sent  at  a later  age. 

There  were  4 bleeders  ; one  was  not  operated  on  ; one  was  sent 
to  Calderbank  for  preliminary  treatment  and  then  successfully 
operated  on  : another  had  to  be  treated  in  her  own  home  for 
haemorrhage.  These  were  tonsils  and  adenoids  cases,  the  fourth 
being  a case  of  nose-bleed  successfully  met  by  medical  treatment. 
Efforts  are  being  made  to  test  the  clotting  time  of  all  patients 
before  operation.  This  takes  time  but  forestalls  disaster  and  in  the 
end  saves  time. 

The  paucity  of  aural  cases  is  remarkable  but  is  probably  due 
to  timeous  operation  for  tonsils  and  adenoids,  lhere  were  8 cases 
of  chronic  suppuration  of  the  ears.  All  dried  up  under  treatment, 
usually  promptly,  but  in  one  case,  a boy  of  6,  where  discharge  had 
lasted"  5 years  and  was  repeatedly  dried  up  it  recurred  and  he  was 
sent  to  the  infirmary  for  a mastoid  operation.  The  time  required 
to  staunch  aural  suppuration  could  be  cut  to  a fourth  if  these 
children  were  warded  in  hospital  ; it  is  a stiff  battle  to  stop  aural 
suppuration  where  people  live  six  in  a room  or,  as  in  this  case, 
children  sleep  four  in  a bed.  Drying  out  ears  once  or  twice  weekly 
at  a school  clinic  if  not  successful  within  a month  is  mostly  time 
wasted. 
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There  were  3 cases  of  deafness  from  chronic  aural  catarrh, 
one  hopeless  because  of  cicatrices  from  three  prior  tonsils  and 
adenoids  operations  elsewhere.  In  the  others  hearing  improved, 
one  remarkably. 

There  were  7 nasal  cases.  One  had  nasal  sinusitis  cured  by  the 
tonsils  and  adenoids  operation  ; one  had  nasal  obstruction  due  to 
deviated  septum  on  which  a partial  resection  was  done  but  this  will 
need  to  be  repeated  probably  after  school  age.  Cauterisation  was 
done  6 times. 


AT  MOTHERWELL  CLINIC. 

(Dr.  JOHN  W.  LEITCH). 

Under  General  Under  Local 
Anesthetic.  Anesthetic. 

No.  of  necessitous  cases  treated  for 

Tonsils  and  Adenoids,  ...  ...  179 

No.  of  necessitous  cases  treated  for 

Diseases  of  the  Ear 

No.  of  necessitous  cases  treated  for 

Diseases  of  the  Nose,  ...  ...  — — 
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Total  number  of  attendances  of  school  children  at  the  Clinic,  58(5 

Total  time  occupied  by  Ear,  Nose,  and  Throat  Specialist 

(approximate  number  of  hours),  90 

Total  time  occupied  by  Anaesthetist  (approximate  number 

of  hours),  ...  ...  ...  ...  ...  ...  ...  90 
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MINOR  AILMENTS  CLINICS. 


The  number  of  clinics  established  for  the  treatment  of  minor 
ailments  remains  the  same  as  last  year,  namely,  seven.  These  are 
situated  at  the  following  centres  : Airdrie,  Blantyre,  Cambuslang, 
Hamilton,  Larkhall,  Motherwell,  and  Rutherglen.  The  problem  of 
finding  suitable  accommodation  for  treatment  at  such  places  as 
Coatbridge,  Bellshill  and  Wishaw  has  not  yet  been  solved  but  the 
matter  has  not  been  lost  sight  of. 

The  marked  success  which  has  followed  the  opening  of  these 
minor  ailments  clinics  was  even  more  manifest  during  the  year 
under  review,  there  being  a definite  increase  both  in  the  number  of 
children  treated  and  in  the  number  of  attendances  made.  This  is 
accounted  for  largely  by  the  visits  made  to  the  schools  by  the 
clinic  nurses  to  ascertain  early  cases  of  contagious  disease, 
commencing  eye  trouble,  etc.,  and  by  the  interest  taken  by  the 
teachers  in  sending  their  pupils  to  the  clinic  whenever  any  condition 
is  recognised  as  requiring  treatment.  Many  of  the  head  teachers 
have  remarked  on  the  great  reduction  in  absenteeism  due  to  skin 
and  eye  diseases  which  has  resulted  from  the  treatment  given, 
periods  of  absence  being  drastically  reduced  from  weeks,  and  even 
months,  to  a matter  of  days. 

The  large  number  of  parents  who  accompany  their  children  tq 
the  clinics  is  highly  encouraging  as  not  only  do  they  receive  a 
practical  demonstration  as  to  the  carrying  out  of  the  treatment 
prescribed  during  the  intervals  of  attendance  at  the  clinic  but  they 
also  get  a few,  simple  instructions  as  to  the  prevention  of  many  of 
the  ailments  and  the  protection  of  the  other  members  of  the  family 
in  the  case  of  such  contagious  conditions  as  ringworm,  scabies, 
impetigo,  and  epidemic  conjunctivitis.  In  fact,  where  home  treat- 
ment is  an  essential  factor  in  the  cure,  a note  is  sent  for  the  mother 
to  attend  at  the  clinic  if  she  has  not  already  done  so  and  very  few 
disobey  the  summons. 

The  conducting  of  a minor  ailments  clinic  is  no  sinecure  even 
when  there  is  an  attendance  of  eighty  or  a hundred  patients  in  an 
afternoon  but  the  amount  of  work  entailed  when  the  number  of 
patients  rises  to  150  and  even  200  is  not  easily  appreciated  by  the 
layman.  If  it  were  not  that  the  hours  of  attendance  are  fixed  for 
the  various  groups  of  schools  served  bv  the  clinic  it  would  be  a 
quite  impossible  task  to  cope  with  the  mass  of  patients.  All  this 
means  careful  organisation  and  the  hearty  co-operation  of  the 
teachers  in  seeing  that  their  pupils  attend  punctually  at  the  hours 
stated.  Every  endeavour  is  made  to  treat  those  children  first  who 
are  accompanied  by  their  parents  in  order  that  the  latter  may  not 
be  unduly  delayed  in  returning  to  their  household  duties.  Each  child 
is  seen  at  least  once  a week  by  the  medical  officer  in  charge  of  the 
clinic  in  order  that  the  progress  of  the  condition  may  be  noted. 


In  his  Annual  Report  on  the  health  of  the  Burgh  of  Hamilton 
for  the  year  1930  the  Medical  Officer  of  Health  (Dr.  j.  Livingstone 
Loudon)  writing  on  the  subject  of  children’s  ailments  states  : 
“ During  the  year  there  were  received  from  the  School  Medical 
Officer  194  notifications  of  various  contagious  conditions  which 
necessitated  the  children  affected  being  kept  off  school.  The  great 
majority  of  these  children  attend  regularly  at  the  minor  ailments 
treatment  clinic  for  school  children  so  that  the  figure  194  does  not 
nearly  represent  the  total  attendances.  The  chief  value  of  the  work 
done  at  these  clinics  is  that  if  the  work  were  not  done  there  it  would 
not  be  done  at  all.  Experience  has  shown  that  in  the  past  these 
cases  were  either  not  taken  to  the  doctor  or,  if  they  were,  his  orders 
were  not  carried  out  conscientiously  ; attendances  were  few  and 
the  treatment  recommended  was  done  in  a careless  and  perfunctory 
manner.  It  has  been  suggested  that  such  treatment  of  school 
children  at  these  clinics  may  deprive  medical  practitioners  of  their 
cases — in  other  words,  that  this  is  one  of  the  “ inroads  into  private 
practice  ” about  which  so  much  is  heard.  So  far  as  I know  there 
is  no  complaint  of  this  kind  in  this  area  and,  in  fact,  many  practi- 
tioners rather  welcome  the  scheme  as  it  relieves  them  of  much 
disagreeable  work,  and  pecuniarily  they  do  not  suffer  as  this  class 
of  work  was  at  no  time  regarded  as  a remunerative  venture.” 

Reference  to  the  accompanying  statistical  table  shows  that 
diseases  of  the  skin  constitute  by  far  the  majority  of  the  conditions 
treated,  next  in  order  of  frequency  being  diseases  of  the  eye. 
Although  diseases  of  the  ear — chiefly  chronic  suppurative  inflamma- 
tion— are  much  fewer  in  actual  number  than  skin  diseases  the 
period  of  treatment  is,  almost  invariably,  much  longer  than  that 
required  for  skin  trouble.  Hence,  the  relatively  larger  number  of 
clinic  attendances  required  for  these  aural  cases.  What  was  said 
in  last  year’s  Report  regarding  the  advisability  of  radical  operation 
in  many  of  these  chronic  ear  cases  still  holds  good  but  there  is  a 
marked  opposition  on  the  part  of  most  parents  to  having  operation 
carried  out. 

The  total  number  of  children  treated  at  the  seven  minor  ailments 
clinics  throughout  the  year  under  consideration  was  9,089,  an 
increase  of  525  on  last  year’s  numbers,  the  collective  attendances 
made  being  72,663,  an  increase  of  6,221  on  the  previous  year’s 
attendances.  If  the  number  of  attendances  at  the  minor  ailments 
clinics  attached  to  the  special  schools  are  added,  the  total  attend- 
ances would  be  93,068. 

The  following  is  a summary  of  the  numbers  treated  at  the  various 
clinics  : — 

Airdrie  Clinic  (Dr.  Darling) — For  eye  diseases,  217,  with  1,696 
attendances  ; for  skin  diseases,  682,  with  4,352  attendances  ; for 
diseases  of  the  ear,  95,  with  2,346  attendances  ; for  diseases  of  the 
nose,  2,  with  9 attendances  ; for  ringworm,  12,  with  71  attendances. 

Blantyre  Clinic  (Dr.  Cormack) — Eve  diseases,  201,  with  2,597 
attendances  ; skin  diseases,  766,  with  4,606  attendances  ; ear 
diseases,  75,  with  1,352  attendances:  nose  disease  18,  with  358 
attendances;  ringworm,  11,  with  66  attendances. 
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TABLE  G.  Showing  (a)  Number  of  Children  Treated  at  each  clinic  ; (b)  Total  Attenc 

VIENTS. 

ances  made 

; (c)  Nature  of  Ailment  from  which  the  children  suffered. 

AIRDRIE 

CLINIC. 

BLANTYRE 
— 1 

CLINIC. 

CAMBUSLANG 

CLINIC. 

HAMILTON 

CLINIC. 

LARKHALL 

CLINIC. 

MOTHERWELL 

CLINIC. 

RUTHERGLEN 

CLINIC. 

Bovs. 

' 

Girls. 

Total 

Attendanc 

2.  Boys. 

Girls. 

Total 

Attendance. 

Boys 

Girls. 

Total 

Attendance. 

Boys. 

Girls. 

Total 

Attendance. 

Boys. 

Girls. 

Total 

Attendance 

Boys. 

Girls. 

Total 

\ttendance 

I 

Boys. 

Girls. 

Total 

Attendance. 

Diseases  of  the  Eye — 

Blepharitis 

Conjunctivitis  

Comeal  Ulcer  

Comeal  Opacities  ... 

Ophthalmia  and  Phlyctenular  Conj. 
Keratitis-Interstitial 
Hordeolum  (Stye)  ... 

Stillicidium 

Other  Diseases 

44 

25 

2 

2 

1 

18 

5 

51 

29 

5 

2 

11 

19 

3 

90S 

416 

41 

37 

7jfl 

143 

TOT 

44 

10 

14 

24 

1 

3 

57 

12 

2 

5 

27 

1 

1 

1599 

124 

7 

561 

165 

32 

109 

53 

81 

3 

7 

11 

19 

1 

17 

65 

110 

3 

2 

11 

19 

3 

11 

1199 

1838 

28 

203 

119 

130 

76 

209 

66 

76 

4 

13 

11 

23 

4 

7 

98 

82 

10 

16 

13 

4 

21 

2 

12 

2480 

1032 

128 

670 

150 

29 

197 

43 

38 

39 

50 

4 

5 

35 

1 

2 

42 

56 

2 

10 

2 

22 

5 

1142 

600 

12 

553 

20 

234 

2 

46 

64 

45 

1 

5 

1 

4 

3 

75 

29 

3 

3 

2 

6 

1 
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1515 

548 

50 

132 

9 

9 

31 

43 

7 



j 44 
68 
4 

4 
8 

29 

3 

5 

58 

94 

4 

4 

4 

31 

1 

2 

1053 

1539 

59 

346 

62 

153 

41 

21 

97 

120 

169£ 

96 

105 

2597 

192 

224 

3802 

204 

258 

4767 

136 

139 

2609 

123 

121 

2344 

165 

198 

3274 

Diseases  of  the  Skin — 

Impetigo  Contagiosa 

154 

123 

1794 

165 

99 

1611 

121 

117 

1369 

262 

187 

2098 

143 

108 

1187 

75 

71 

701 

93 

90 

91fi 

Eczema  

16 

3 

183 

15 

14 

314 

40 

21 

498 

90 

64 

1449 

55 

53 

885 

23 

16 

289 

33 

24 

521 

Alopecia  Areata  

— 

— 

2 

— 

52 

1 

2 

34 

2 

2 

Tub 

1 

BpJL 

87 

9 

3 

170 

2 

2 

19 

Scabies 

13 

13 

183 

18 

22 

189 

10 

5 

68 

44 

21 

478 

22 

15 

163 

17 

13 

131 

139 

Pediculosis  Capitis,  with  Impet. 

Contag.  ... 

2 

3 

15 

1 

9 

50 

4 

29 

255 

2 

44 

219 

2 

12 

69 

21 

275 

7 

19 

1 53 

Pediculosis  Capitis...  , 

— 

1 

— 

— 

— 

1 

15 

3D 
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1 

1 

2 

14 

Dermatitis  Seborrhceica  

— 

2 

16 

8 

13 

314 

18 

14 

346 

5 

3 

52 

9 

4 

49 

11 

17 

159 

994 

Wounds  and  Septic  Sores 

182 

92 

1556 

224 

110 

1432 

212 

129 

1627 

341 

138 

2329 

214 

117 

1488 

143 

73 

1224 

234 

122 

1630 

Psoriasis  

7 

5 

144 

2 

1 

38 

2 

1 

71 

3 

5 

131 



3 

46 

2 

69 

Other  Skin  Diseases 

42 

24 

458 

29 

34 

606 

43 

40 

443 

56 

35 

236 

47 

34 

221 

18 

19 

271 

68 

66 

665 
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266 

4352 

464 

302 

4606 

452 

373 

4766 

805 

499 

7102 

486 

348 

4146 

319 

263 

3249 

476 

371 

4491 

Diseases  of  the  Ear — 

Chronic  Suppurative  Inflammation 

53 

31 

23211 

30 

34 

1326 

48 

38 

1744 

70 

63 

3389 

48 

36 

2164 

66 

2463 

46 

31 

1955 

Ceruminous  Collection 

7 

2 

15 

2 

4 

13 

8 

9 

67 

2 

4 

10 

6 

6 

29 

9 

4 

53 

19 

9 

114 

Chronic  Catarrh  

— 

— 

— 

— 

— 

— 

1 

4 

28 



9 

23 

Other  Diseases 

— 

2 

11 

4 

1 

13 

10 

6 

155 

13 

10 

214 

16 

10 

195 
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2 

33 

12 

9 
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60 

35 

2346 

36 

39 

1352 

67 

57 

1994 

85 

77 

3613 

70 

52 

2388 

76 

63 

2551 

77 

52 

2222 

Diseases  of  the  Nose — 

Nasal  Catarrh 

1 

— 

4 

7 

5 

222 

15 

10 

199 

6 

8 

134 

7 

3 

241  1 

I 4 

6 

127 

11 

16 

249 

Nasal  Obstruction  ... 

— 

1 

5 

2 

4 

136 

6 

3 

86 

9 

26 

362 

6 

1 

105 

5 

5 

130 

2 

5 

61 

1 

1 

9 

9 

9 

358 

21 

13 

285 

15 

34 

496 

13 

4 

346  1 

9 

11 

257 

13 

21 

310 

Ringworm  of  Head 
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— 

— 

2 
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i 

1 

1 

1 

9 

3 

15 

3 

19 

Ringworm  of  Body 

4 

8 

71 

6 

3 

63 

4 

3 

21 

4 

1 

68 

— 

2 

3 

14 

1 

1 

5 

4 

8 

71 

8 

3 

66 

4 

3 

21  1 

5 

2 

122 

— 
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2 

1 ^ 

3 

29 

4 

1 

24 

1 

• *V 
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Cambuslang  Clinic  (Dr.  Mackenzie) — Eye  diseases,  416,  with 
3,802  attendances  ; skin  diseases,  825,  with  4,766  attendances  ; 
ear  diseases,  124,  with  1,994  attendances  ; nose  diseases,  34,  with 
285  attendances  ; ringworm,  7,  with  21  attendances. 

Hamilton  Clinic  (Dr.  Reekie) — Eye  diseases,  462,  with  4,767 
attendances  ; skin  diseases,  1304,  with  7,102  attendances  ; ear 
diseases,  162,  with  3,613  attendances  ; nose  diseases,  49,  with  496 
attendances  ; ringworm,  7,  with  122  attendances. 

Larkhall  Clinic  (Dr.  Reekie) — Eye  diseases,  275,  with  2,609 

attendances  ; skin  diseases,  834,  with  4,146  attendances  ; ear 

diseases,  122,  with  2,388  attendances  ; nose  diseases,  17,  with  346 
attendances  ; ringworm,  1,  with  2 attendances. 

Motherwell  Clinic  (Dr.  Young) — Eye  diseases,  244,  with  2,344 

attendances  ; skin  diseases,  582,  with  3,249  attendances  ; ear 

diseases,  139,  with  2,551  attendances  ; nose  diseases,  20,  with  257 
attendances  ; ringworm,  8,  with  29  attendances. 

Rather  glen  Clinic  (Dr.  Mackenzie) — Eye  diseases,  363,  with 
3,274  attendances  ; skin  diseases,  847,  with  4,491  attendances  ; 
ear  diseases,  129,  with  2,222  attendances  ; nose  diseases,  34,  with 
300  attendances  ; ringworm,  5,  with  24  attendances. 

The  accompanying  Table  G.  shows  in  detail  the  number  of 
pupils  (boys  and  girls  separately)  treated,  total  attendances  made, 
and  the  nature  of  the  ailments  from  which  the  children  suffered. 


The  work  undertaken  at  the  clinics  attached  to  the  special 
schools  is  as  follows,  the  figures  applying  to  the  number  of  attend- 
ances made  : — 


Drumpark  Special  School  (Nurse  Douglas), 
Gateside  Special  School  (Nurse  Park),  ... 
Knowetop  Special  School  (Nurse  Chislett), 


9,072 

7,386 

3,947 


JOHN  MAC.INTYRE. 
Executive  School  Medical  Officer. 


School  Medical  Inspection  Offices, 
3 Clydesdale  Street, 
Hamilton, 


